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WIPLA IS GIVING 
SATISFACTION IN OVER A 
MILLION MOUTHS 


Years of practical oral service have demon- 
strated that every minute detail of the model is 
reproduced and that special adaptation to mouth 
tissue results. 


It is this faithful reproduction of mouth details 
which gives patients so much more comfort when 
Wipla bases are used. 


Investigate the possibilities for increased vol- 
ume and profits for your laboratory in Wipla. 


AUSTENAL LABORATORIES, Inc. 
5932 Wentworth Avenue, Chicago 


Suggest Wipla Bases Confidently. Its Performance 
Justifies Your Enthusiastic Recommendation. 





Why 


WIPLA 
ENJOYS WIDE 
PROFESSIONAL 
ACCEPTANCE IN 
ALL PARTS OF 
THE WORLD 


V Compatible to 
mouth tissue. 


V Easy to keep clean 
and bright. 


V Possesses high ther- 
mal conductivity. 


V Eliminates _ break- 
age and repair. 


V Extremely thin, it 
eliminates bulk and 
speech interference. 


V Does not tarnish, 
stain or discolor. 


V Does not absorb 
moisture. 


V Pleasing in appear- 
ance. 


V Time tested in 
over a million prac- 
tical cases. 


V Completely odor- 
less and tasteless. 


V Can be reswaged 
in case of tissue 
change. 


E 
THAN ITS FIN 
ECESSOR. 








GENUINE WIPLA 
BASES ARE DE- 
LIVERED IN 
SEALED WIPLA 
BOXES. THIS IS 
PROTECTION 
AGAINST SUBSTI- 
TUTION. 
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FACILITIES 
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e Everything a doctor needs right in the building 
—that is but one of the advantages Field's Annex 
offers its tenants. The complete facilities of the 
varied laboratories are within easy and immediate 
reach of the physician and dentist, saving both 
time and annoyance for doctor and patient alike. 


e A distinguished address, a convenient location 
and the services and prestige of a great building 
are other advantages a doctor needs. In company 
with over 600 of the city’s leading physicians 
and dentists, he’ll get them all here. 


THE MARSHALL FIELD AND 


COMPANY ANNEX BUILDING 
Os ssl Mes mdal-W sibbtltcbbelemoithtc- Me ele 
25 East Washington Street ° Phone: State 1305 
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§. §. WHITE FILLING PORCELAIN 


For the filling invisible; 
in the mouth it loses its 
identity completely. 


I his splendid silicate has won a prom- 
inent place in dental practice because of the 
beautiful results and thorough satisfaction 


that can be attained by its use. 


Its great translucence, the concealment of 
its own identity in the tooth, its perfect 
adaptation, hardness, strength, and long life, 
impel new users to become constant users of 


Filling Porcelain. 


For Sale at Dental Depots 


Booklet free upon request 


THIS 3 COLOR PACKAGE 
will find application in most of 
your cases without blending. 





3 powders (12 oz. bottles) colors 
3,6,9and 3 bottles of liquid $10.00 





6/4 PACKAGE 


6 powders (% oz. bottles) 4 
hotties fais... ss o05s $18.25 


THE S. S. WHITE DENTAL MFG. Co. 


55 E. Washington Street 
Chicago, Ill. 


Jefferson & Fulton Streets 
Peoria, Ill. 
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Vitallium is the only true Cobalt-Chromium alloy developed 
and used for full and partial cast dentures. IT DOES NOT 
CONTAIN NICKEL, nor has any practical Vitallium case 
ever been constructed containing nickel. Vitallium can be 
readily repaired, added to and rebased. 


Vitallium cases are designed, cast and finished in our laboratories. 


STANDARD DENTAL LABORATORIES 
— North Wabash sng ere a 


—_ 
— 
— 
— 
— 
_ 
— 
pas 


TRADE MARK REG.U.S.PAT.OFF. BY AUSTENALLAB’S, INC 
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ONE CASTING GOLD 


for office and laboratory 


Ae § Aaa ww 


PROCAST 


If you wish to simplify your gold 
requirements, use PROCAST. For, 
with the single exception of soft 
gold inlays, PROCAST is suitable 
for every kind of casting. 


PROCAST may be softened by 
being plunged in water or acid. It 
may be hardened and toughened 
to the desired degree by slow cool- 
ing in air or under cover, the result 
depending on the rate at which it is 
cooled from dull redness. 


PROCAST is essentially a better 
gold alloy for better gold cases. 
Use it in your office or specify it to 
your laboratory. 





Many Uses 
For partial dentures « with any cast 
clasp « with any wire clasp « with 
any bar or saddle design « for thin 
palatal castings « for removable 
bridgework « for inlays « for % 
crowns « for pinlays « for full cast 
crowns « for occlusal castings to 
raise the bite « for fixed bridgework. 


$2.07 dw., at vour dealer 


JULIUS ADERER. Inc. 


- 
115 W. 45th STREET, NEW YORK t 
55 E. WASHINGTON ST. CHICAGO & 
1422 EUCLID AVE. CLEVELAND " 





THE Ititrno1is DENTAL JOURNAL 
































Oh to be a turtle, 

A slow lethargic turtle, 

With nothing in this world to do, 

But sit around the whole day through. 


To sit beside some murky pool, 
Amidst the rushes green and cool, 
Or sit upon some mossy log, 
Gazing at some jumping frog. 


And to know, that what ere befell, 
You can crawl into your little shell, 
And tell the whole world to 

Go to 





Anonymous. 





30S PITTSFIELD TOWER 
TELEPHONES CENTRAL OSS7-S8 


CHICAGO 


Que: acct BES, 
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FLY 
TO THE 


A.D.A. 


THIS YEAR 


FLY TWA! 


Time in Traveling 
Save Time away from Practice 
at the NEW LOW SUMMER FARES 
Special Atlantic City Flights 











Call TWA, STAte 2433, 33 Palmer House 
Lobby, for information regarding special 
Atlantic City Flights scheduled to leave Chi- 
cago 1:10 P. M. and 5:00 P. M. 

Daylight Savings Time 


The Lindbergh Line 
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P| VACATION 


immediately 


* DOCTORS always advise VA- 
CATIONS for others... WHY is 
this not good advice for YOU? 


* Think of the renewed VIM and 
VIGOR and VITALITY for the 


hard grind next winter after a 
REAL VACATION. 


* Take the TRIP that you have 
promised yourself and family! 


* ...AS FOR THE MONEY? 


One or two fair sized CON- 
TRACTS discounted with us 
...- IS THE ANSWER! 


os 
— 











PROFESSIONAL ACCEPTANCE CO. 


“We pay your patients’ bills” 
FRANKLIN 2090 55 E. WASHINGTON STREET 


Not affiliated with any other company 
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A tip on the “FUTURES” market 





famous ted . 
sting apt nA strong. beau 
to lowet 
tul restoration 


Lochhead Laboratories, Inc. 
25 E. Washington Street, Chicago, Ill. 
‘Phone RANdolph 5490 
NEW YORK BOSTON CINCINNATI LOS ANGELES MONTREAL 
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MANAGEMENT BY THE ESTATE OF MARSHALL FIELD 
Created in 1906 under the will of Chicago’s pioneer merchant and busi- 
ness leader, for more than 25 years the Estate of Marshall Field has dedi- 
cated its resources to the ownership and management of outstanding 
chicago buildings. The high standard of service, the prestige and stability 
of “management by the Estate of Marshall Field,” is of considerable 


importance to professional tenants. 





ESTATE OF MARSHALL FIELD. 
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GARFIELD PARK BUILDING 
4010 West Madison Street 


This up-to-date, eight-story building, stra- 
tegically located at the lively business cor- 
ner of Madison St. and Crawford Ave., is 
the West Side’s outstanding professional 
building. It was designed with the needs 
of physicians and dentists specifically in 
mind. Construction, appointments and 
service are all superior in character. Bank- 
ing facilities are now available on the first 
and second floor. 


HUMBOLDT PLAZA BUILDING 
3215 West North Avenue 


Conveniently situated on the corner of 
Kedzie and North Avenues, directly oppo- 
site beautiful Humboldt Park. A few units 
still available in this modern, well-ap- 
pointed building with its distinctly pro- 
fessional atmosphere. Plenty of free park- 
ing space at all times. 


fF ls 


THE OAK LEAVES BUILDING 
1140 West Lake Street 


A centralized location in the heart of Oak 
Park’s busiest social and commercial cen- 
ter, at Lake Street and Harlem Ave. Ele- 
vator service 16 hours a day. Its large, 
light and well-ventilated offices and suites 
have been laid out to give maximum 
eficiency. 


For further information see Henry F. Darre. 






135 SOUTH LA SALLE STREET 
CHICAGO..PHONE STATE 0675 





THE LAKE AND MARION BUILDING 
137 North Marion Street 


A splendid opportunity for the medical or 
dental practitioner is found in this well- 
known Oak Park building, 137 Marion 
Street, at the Lake St. intersection. Six- 
teen-hour elevator and heating service. A 
few suites still open, at exceptionally mod- 
erate rentals. 


SEVENTY-FIRST AND SOUTH SHORE BUILDING 
2376 East 71st Street 


Offering professional advantages found in 
few Chicago buildings, this modern five- 
story building features an unequalled loca- 
tion for the South Side practitioner. Ex- 
ceptional transportation. Only 20 minutes 
to the Loop. Superior appointments and 
service. Community reception room, with 
trained attendant, also private offices and 
suites. 


WEST TOWN OFFICE BUILDING 
2400 West Madison Street 


In the geographical center of Chicago, at 
Madison and Western Avenues, this new, 
modern eight-story building offers direct 
access to all parts of the city. Only 12 
minutes from the Loop. High speed ele- 
vators. Service and appointments equal 
to those of any Class-A loop building. Un- 
restricted light and air. Community re- 
ception room with switchboard and 
receptionist. 
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Here is the denture material that will merit your complete pare pot 
confidence—the material that is winning the praise of the P be 
country’s most critical dentists. Developed and perfected by 
Geo. W. Stryker, D.D.S., this condensate overcomes all of the oxP*aes™ 
shortcomings of the earlier materials, and presents for your yor™ 
careful consideration and close inspection certain new features. 

You can immediately understand how advanced this new ma- 

terial must be when you recall that Dr. Stryker’s earlier con- 

densates, still widely used, are successfully worn in more than 


a million mouths. Clean 


Write today for a brochure describing Stryker’s Condensate. wT of Ss. 
Have your laboratory construct your dentures with this excel- w oer yost® 
lent material. It is available to the profession through dealers 1 400+ . 
everywhere. sor? 


STRYKER’S DENTAL PRODUCTS, Inc. 304 West G3rd Street Chicago, Iilinols 
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Know Your Stuff 


may be a slang expression, but there is 
no other one that so completely covers 


the requirements in selecting labora- 
tories. 


The length of time they have been 
established, the size of the organization, 
the materials used, the technicians em- 
ployed, the standing in the industry, as 
well as the general appearance of the 
laboratories all should be considered. 


There is a definite reason why the 
American is known as a quality house. 


on 


AMERICAN DENTAL COMPANY 
Established in 1900 
Laboratories 


William H. Schroll, President Carl H. Lampe, Secy. 
John A. Sarena, Vice-Pres. Harry L. Davis, Treas. 
TELEPHONE STATE 1642 


5 SOUTH WABASH AVENUE, CHICAGO, ILLINOIS 
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It is no accident that so many professional men 
in the Pittsfield Building are “top” men. Many 
of them are here because their success has taught 
them the importance of a professional address of 
prestige ... others have been helped to the peak by 
associating themselves with the largest and most 
distinguished group of professional tenants ever 
found in one building. 








Leading professional men appreciate the dig- 
nified appearance of the Pittsfield Building— 
its beautiful marble lobby, impressive corridors, 
and modern high-speed 
elevators. They also 
value the immaculate 
cleanliness of the 
offices, the quiet, fric- 
tionless service of a 
building owned and op- 
erated by the Estate of 
Marshall Field. 


Your patients appre- 
ciate all these advan- 
tages, too — plus the 
outstanding = conveni- 
ence of location of this 
building. 


Ohe 
PITTSFIELD 


The Pittsfield Building, 55 East 
Washington Street, ts owned 
and operated by the Estate of 
Marshall Field. Frank M. 
Whiston, Manager. Telephone 
Franklin 1680. 
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GUILTY AS CHARGED 

The above words are not acceptable to anyone, and carry heaviness even 
though the verdict is just. To lose standing in one’s community, to feel the law 
has caught up to the misdeed, to feel the sting of a legal sentence and all it 
implies, should be well thought out before one plays with legal fire. 

The case of Dr. Trovillion of Belleville, who has a sentence hanging over 
him for violation of the Illinois Dental Practice Act, is sufficiently severe to make 
other men determine it pays to go straight. But the old, old story of believing 
that it’s an easy game to beat prompts them to take the chance. 

There was a time, perhaps, when the laws were so loosely constructed that 
an interpretation favorable to the violation was to be expected. Today, how- 
ever, in nearly every state in the Union the laws for the protection of the health 
of the people and the professions are made up of the woof and warp of com- 
mon justice. 

The advertising dentists in a number of states have endeavored in the recent 
past to stampede the public through the press that their cause was and is just, and 
referendums were put before the people in justification of their claims. 

Thanks to the rising intelligence along this line, questionable votes and mis- 
statements of facts become boomerangs, and our laws were upheld. 

It is a burning light on a high mountain, this indifference to Supreme Court 
rulings; and the people of our country should contemplate the future with much 
concern because of that indifference. 

The violation of our professional law may seem to the uninformed, of small 
moment, but, it is a finger pointing to greater infractions that may lead to the 
shattering of foundation stones upon which this government depends for perpetuity. 

The ambition, the obscession, the unbridled passion for money is breaking the 
morale of peoples of all lands, and for these reasons alone do men take the chance 
of surreptitious dental practice, knowing that eventually they will be apprehended. 

The other cases of violation of our law are now pending in Ccifferent courts, 
and to these who are on the line, let them know that it is as true as truth that 
no quarter will be given. Our profession must be purged of these debasing and 
injurious conditions. 

Imagine, if you will, a boiler-maker, farmer, clerk, or any layman being able 
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to take an impression of his own mouth with the aid of an impression cup and 
some resin compound, supplied him gratis, paying no attention to imbedded roots, 
abscesses, hypertrophies and all other defects from a normal state, and then get 
duped into paying good money for such stuff. 

Dental advertising as practiced is, in the main, a stench in professional nostrils, 
and as such, must be placed in the museum of forgotten things. 

The State Board of Registration and Education in conjunction with the 
State Board of Dental Examiners and other agencies backed up by Supreme Court 
Decisions and an awakened dental profession, will make violations of our law 
as scarce as the Dodo bird if not interfered with by extraneous officiousness. 

The Trovillion case must serve as an example to those who think they can 
flout the law. Our efforts will continue to safeguard the honesty of purpose that 
must animate all legal practitioners. 





WILLIAM GIES AND HIS LABORS FOR DENTISTRY 
Speak well of him that lives, 
Nor wait the binding of the ears 
3 By life’s inexorable law. 

This Journal, through its Editor, gladly adds the encomiums due one who 
during many years brought light out of darkness in our profession. 

To rust is to rot; and well has it proved that he who retires from routine 
labor to which his body and mind have been accustomed many years, soon becomes 
the prey of misalignment of thought unless there be given another avenue in which 
he can be of use. 

William Gies knew this and forthwith set about to keep active a tireless 
mind that had back of it many years of constructive thinking and deep research 
in sciences other than that of dentistry. 

That a man, himself not a dentist, should choose as an earnest aftermath of 
a busy life a delving into the problems of dental research for the good that might 
be developed, is the thing luminous in this friend of our profession. 

His founding of the Journal of Dental Research in 1919, and the continuity 
of his labors without expectation of a monetary reward is, in itself, far out of 
the ordinary. All of this proves the sincerity of his life and for which we do 
here and now offer him our chaplet of appreciation, confident that the profession 
of dentistry he has served so splendidly for so many years responds to his unselfish 
labor, and in its great heart he has been enshrined. 

The spirit of chivalry is not dead. It will find its truest exponent in the, 
dare we say, spontaneous expression given Dr. Gies at the American Dental Asso- 
ciation meeting in Atlantic City next month. It can do no less, for he has 
done far more. Honor, assiduously pursued and yet so fleeting, fades into the 
mists of nothingness besides the honest efforts of a great mind and heart tuned 
to the symphony of service to mankind. 

“They serve God well, who serve his creatures.” 
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VACATE! 


The year’s at its spring! Soon will follow summer with its varied diversions 
and anticipations. The call of the road, the woods, and lakes, simple laziness, 
mountains and deep sea fishing, all in some manner reflect the annual hegira of 
vacations. 

Is it an hunger that makes its appeal to the average person, having its satiety 
in fulfillment? Does the every day routine begin to show its teeth as warm days 
rush upon us, and like the school-boy we gaze out the window and our efforts are 
listless as we dream ourselves away from the work at hand? 

It is a wise provision of nature that sends a lure to do something else, sig- 
nifying the necessity of change. The brain-cells need release from friction, the 
heart an easier pull, and the nerves to lose their tautness. Such is the call; and 
heeding is giving renewed strength. 

Dentists and others whose lives are spent in offices, should make a plan whereby 
they will hear the song of the mountain streams, gather the cool and quiet of the 
primeval forests, mark the splash of the oean surf, the closing of a star-gathering 
twilight, or view the wide expanse of the glittering canopy of heaven in which 
the soul can commune with the Infinite shaking off the dross that gathers; these, 
in the place or desire, are the means of vacating the every day and building for 
the life of tomorrow. 

It matters not which means of rejuvenation one chooses, providing it rest the 
weary body. Youth calls for activity, and therein is the benefit. Those older seek 
that which is in opposition to the every day grind. The vacating of the routine 
is the essential for a purposeful vacation, and no dentist should forego the pleasure 
of leaving all behind and find his days, for a period, free and untrammeled. 

We, in our work, are in daily contact with pain in some form and it is most 
imperative that we give ourselves periods whereby adjustment can be made for 
ease of nerve and blood tension. 

The tragedy of the tired heart is the common story of today, and when 
men of middle-life are succumbing, it should give all of us pause. 

So men—and women too—make plans to close that office, find your method 
of recreation, pursue it, let no hobby make you a slave, drive carefully, fish truth- 
fully, lie as little as is consistent with a sensitive conscience; enjoy God’s earth 
and come back with renewed vigor, glad you are a member of a wonderful pro- 
fession in which you have a mission of mercy—and all other things will be added 
unto you. 

Remember a vacation is vacating the every day for super days of rest and 
happiness. May no one miss them. 
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A PHYSIOLOGICAL BASIS FOR THE TREAT- 
MENT OF SO-CALLED PYORRHEA 


By Dr. G. R. 


A Review of the literature of chronic 
pericementitis, unfortunately, indicates 
that the deductions of many authors are 
based upon cases already in an advanced 
pathologic condition. They are gener- 
ally agreed that in the later stages of 
the infection, alveolar osteitis or inflam- 
mation and generalized destruction of 
the tooth sockets is a serious feature of 
This clinically and radio- 
graphically is obvious. Further, all ob- 
servers agree that whether as a primary 
infection or as a secondary invasion, an 


the disease. 


active bacterial inflammation affects the 
alveolar process, peridental membrane 
and the gingivae. 

They disagree somewhat as regards 
the initial process, since this advanced 
pathological condition does not lend it- 
self particularly well to determining 
the etiology the cycle of 
changes that occur. These can only be 
interpreted when experimental 
work can demonstrate the preliminary 
stages of the affection. No such experi- 
mental data is available at the present 
time. 


either or 


exact 


However, we do have snap shots (so 
to speak) of some of the cycle of changes 
that occur. For example, we have op- 
portunity to examine and interpret his- 
topathological specimens showing the 
condition of the investing tissues in early 
stages of change, as well as, later stages. 
This, together with clinical knowledge 
and radiographic interpretation aid us 
in obtaining a clearer picture of the proc- 


*Read before the Lllinois Dental Society. 


LUNDQUIST* 


ess. To be sure we do not have a con- 
tinuous picture. Microscopic - analysis 
does not allow for such continuity, but 
cross sections of the life history picture 
are helpful. 

Thus it follows that the microscopic 
analysis is invaluable as an aid for diag- 
nosis of similar cases, provided the case 
analyzed under the microscope has a rec- 
ord of clinical pictures to correspond. 
It, like the radiograph, when properly 
understood, should be very helpful to 
the clinician in studying his case. 

It should be kept in mind that not 
every apparent cavity surrounding a 
tooth is a real cavity, and loss of opacity 
of areas of bone may occur without any 
real change in its physical condition. 
Loss of opacity does not imply complete 
loss of structure. If trabeculae are still 
to be seen in the middle of a clear patch, 
it is probable that only a potential and 
not an actual cavity exists. Such cases 
may be associated with calcium and vita- 
min D deficiencies in metabolic disturb- 
ances such as hypothyroidism, diabetes, 
tuberculosis, etc. 

In many cases no pockets are present 
at any time, in spite of the fact that the 
radiograph reveals bone involvement 
with considerable drift of teeth. In such 
cases teeth drift out of occlusion, where 
they may again become stabilized. 

Please let me remind you that the 
position of the attachment of the soft 
tissue to the root of the tooth is not 
revealed by the x-ray. Often, nature, 
because of the activity of the inflamma- 

















tory process in the gingivae, causes the 
underlying hard calcified connective tis- 
sue to be replaced by a soft attached 
connective tissue, a fact which is not 
radiographically discernible. Such tissues 
are not destroyed, as radiographic evi- 
dence seems to imply. We are dealing 
with a so-called “rarefaction” in spite 
of the fact that attachment of soft con- 
nective tissue exists. Once more, the 
bottom of the pocket or the position at 
which the soft tissue is attached to the 
tooth root is often a considerable dis- 
tance above the crest of the alveolus as 
revealed by radiographic evidence. A 
radiograph of such an area followed by 
a microscopic slide of a section of this 
tissue will reveal this clearly. 

Dentists often consider the bottom of 
the pocket to be where radiographic evi- 
dence seems to show it to be; and they 
may, likewise, fail to consider that clin- 
ical evidence teaches otherwise. For this 
reason, they may misinterpret the results 
of their treatment. Continued cleanli- 
ness allows the inflammation to subside 
in the gingival tissues and as a result 
the tooth may become tight and comfort- 
able in mastication. The radiograph may 
reveal an increase in the density of the 
bone after the inflammatory reaction 
subsides, indicating bone formation in the 
soft attached connective tissue which was 
radiographically not demonstrable. Thus 
we control an inflammatory process by 
treatment. The investing tissues resume 
their normals on the basis of a dense 
supporting structure, and Dentists claim 
reattachment and rebuilding of the al- 
veolus, when actually they did not have 
a detachment in the first place, nor a 
complete destruction of bone elements 
in the second place. 


A Physiological Basis for the Treatment of So-Called Pyorrhea 





189 


Further, it becomes our duty to be 
able to discover these pockets in their 
beginnings, when the crevices are shal- 
low, in order to correct or prevent the 
tremendous bone changes that are so 
often revealed by proper radiographic in- 
terpretation in later years. 

We have always held that radio- 
graphic examination should never end 
with one set, rather several sets should 
be made to observe changes over periods 
of months and years, and then with the 
clinical picture of change, plus the pos- 
sibility of reading into it something of 
physio-histological aspect of the cases, 
then and then only can we make any 
satisfactory diagnosis as regards possi- 
bilities of treatment. 

Furthermore, we surely should like- 
wise be called upon to interpret this con- 
dition not as incidents in terms of a 
few days or months, but rather in terms 
of a perspective which should include 
the life history of the individual. 

Starting with this premise, then, we 
note Black’s calling our attention in 
1908 to the fact that he had observed 
change as it takes place in the mouth. 
He calls our attention to the fact that 
middle aged and elderly people have 
what he characterized as physiological 
recession of the alveolar process and 
gingivae which he chose to call normal, 
because there was no pocket, and no 
inflammation demonstrable upon clin- 
ical examination. The inference is, that 
the normal changes. 

It is obvious, then, that the normal 
changes in the mouth with age as it 
does elsewhere in the body. In the past 
this point has not been taken into ac- 
count. Many authors teach that the 
normal investing tissues of teeth would 
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be pictured as a gingiva investing the 
gingival portion of the crown and gin- 
gival portion of the root of the tooth 
with the alveolar peridental 
membrane and cementum just below. 
This normal is expected to continue 
throughout the life period of the indi- 
vidual. Why is this tissue singled out 
as unchanging, when every other tissue 
of the body undergoes change with age? 
How is it that with a civilization that 
uses the teeth and their investing tis- 
sues less and less, we cannot understand 
that less investing tissue would likely 
be a sequel to less functional demand? 
Further, logically, any excess of this in- 
vesting tissue will be gotten rid of either 
by physiological means or a recession or 
a pathological process, which may imply 
that injuries and infection have obtained 
such foothold that nature is unequal to 
the occasion, and a pocket forms. Had 
dentists considered the possibility of re- 
cession as a natural control measure to 
prevent the development of pus pockets, 
they would not have promised reattach- 
ment of the soft tissue side of the pocket 
to the cementum of the root, with the 
enthusiasm that was done in the past, 
but would have helped nature control 
by means of recession. They would thus 
have avoided the magical pyorrhea 
cures on the market at this time. Since 
swelling is one of the cardinal symptoms 
of inflammation, and since the inflamma- 
tion subsides as the irritants are re- 
moved, it follows that the tissue shrinks 
on recovery. Picture an inflammatory 
reaction in the gingival tissues occur- 
ring again and again associated with ac- 
cumulations of calculus, debris, bacteria 
and the like, the improvement noted 
when these irritants are removed by one 


process, 
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form of treatment or another. With this 
picture repeated year after year, we 
could have but one answer, the shrink- 
age, noted in middle aged and elderly 
peoples’ mouths. This, Black chose to 
call normal some thirty years ago. The 
pyorrhea specialists called it atrophy, 
and treated it with the object in mind 
of restoring the lost tissues. They failed 
because they did not recognize nature’s 
adjustment machinery in action on a 
physiological basis. They were going to 
go nature one better, and restore normals 
of twenty to thirty years of age in 
mouths of patients of fifty to sixty years. 
Dentists were led to believe it possible; 
the physicians, chemists and laymen still 
believe it possible ; hence, the magic drug 
was Called into action. There is no ex- 
cuse for magic failing; hence, a drug 
that was used two or three times suc- 
cessfully and then failing on the fourth 
trial, was discarded. Unfortuantely, 
dentists did not try to find out why the 
drug failed; they rather looked for an- 
other, since hope springs eternally in 
the breast, that the impossible shall be 
made possible. 

Had they examined the facts a little 
more closely, they would have discov- 
ered that so called “pyorrhea” as such 
is a chronic disease, since it may pro- 
gress from five to twenty years before 
it is even considered as serious. Then 
we often are called upon to witness a 
complete wreck of the denture. The his- 
tory of any chronic disease reads like 
this; periods of discomfort and periods 
of comfort, or the rise and fall of an 
acute or subacute condition into a 
chronic condition. This occurs in un- 
treated conditions, as well as those un- 
der treatment. Therefore, we should 











likewise be called upon to study the 
course of untreated disease also. 

If a clinician be called upon to treat 
inflammatory condition, in 
this case called a gingivitis, that is on 
the recovery side of the picture, or is 
about to get well, magic drugs work 
wonders because the case would have re- 
covered without them. On the other 
hand, if the drug or magic formula is 
used when the acute reaction is on the 
rise, a bad condition is made worse; 
hence, the discarding of the magic 
formula. The same conditions hold for 
a surgeon removing the tonsils, an ap- 
pendix or gall bladder, not to mention 
a tooth. When any of these organs are 
removed on the recovery side of the 
picture, miraculous cures are recorded. 
Witness the chagrin and ignominy the 
surgeon is subject to, when he errs in 
judgment and removes any one of these 
organs on the acute or rise side of the 
picture. In this case he has to deal with 
septicemia and even death. Of course in 
some cases he may have no choice in 
the matter because of the progress of 
the diseased process; we grant that. 

The point to be made here is: study 
tissues and their reactions more, and 
depend upon drugs less and less. 

The histopathologists have apparently 
demonstrated that there is no normal 
level of attachment of the crevicular 
epithelium to the surface of the tooth. 
Gottlieb and other histopathologists 


an acute 


seem to have demonstrated that the cre- 
vicular epithelium may be attached to 
the enamel epithelium during childhood, 
somewhere on the gingival half of the 
crown. Later, that is at twenty to thirty 
years of age, the epithelial attachment 
shifts down the surface of the root. In 
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advance of the downward shifting of the 
epithelial attachment from the crown to 
the root, bone resorption is noted. The 
picture given, if free from inflammation, 
is a gingival crevice at or near the gin- 
gival line, possibly one half to one mil- 
limeter in depth, with the epithelial at- 
tachment already growing down the sur- 
face of the root, and the bone of the 
alveolar process resorbing in advance of 
the proliferating epithelium. The epi- 
thelium does not grow down the surface 
of the root as an after thought in pocket 
formation ; its proliferation is apparently 
coincident with the development of the 
pocket. Most of these specimens show 
signs of inflammation, and hence are not 
absolute or ideal normals from a his- 
tological point of view. Most mouths 
will not show such absolute normals 
from that point of view, but will give 
us only average normals. Many changes 
have taken place in the investing tissues 
before any clinical injury is demonstra- 
ble. Here, surely is a peculiar thing, 
then; if these changes, as described by 
Gottlieb, Orban, Skillen, Hatton, and 
Kronfeld, have taken place in the in- 
vesting tissues before clinical injury is 
demonstrable, how can men argue that 
traumatic occlusion or infection is the 
prime etiological factor in unraveling the 
pyorrhea riddle? 

It would appear from the above find- 
ings that the so-called “traumatic occlu- 
sion” and infectious process are aggra- 
vating factors that express themselves as 
symptoms instead of causes. 

We, however, treat in terms of symp- 
toms as does the physician. We are then 
confronted with the problem of compen- 
sating for a physical deficiency rather 
than curing it. Our treatments all tend 








192 


that way. We treat in terms of checking 
something that has occurred. We do not 
prevent it. We may, however, prevent 
further development by checking it. 

The treatment is, however, built up 
on the basis of compensating for physical 
deficiency ; viz.: 

We treat a gingivitis by prophylaxis, 
mouth hygiene, operative and prosthetic 
dentistry, suitable dietary and possibly 
vaccines, drug therapy or diathermy, 
etc. Why? Obviously we clean teeth to 
remove debris, calculus and bacteria to 
allow for a healing of the crevicular 
epithelium. So long as the crevicular 
epithelium is intact, we do not have a 
bacterial invasion of the underlying con- 
nective tissue. Thus, if the crevices or 
pockets can be kept shallow—namely, 
approaching a zero crevice—the crevic- 
ular epithelium (nature’s defense mech- 
anism’) is equal to the occasion. The 
deeper the crevice, the less likely the 
crevicular epithelium is to remain in- 
tact. A break in the epithelium means 
bacterial invasion, round celled infiltra- 
tion, or the establishment of a low grade 
inflammatory process which becomes 
chronic in character. Further, we build 
contacts and tooth form in our fillings 
and crowns to deflect food particles so 
that the gingivae will not be injured. 

Some men grind the teeth to restore 
the occlusal planes to what they call 
normal occlusion. And what is normal 
occlusion except an imaginary concept 
in the mind’s eye of the clinician, as the 
orthodontist long ago has discovered? 
The object of this treatment is supposed 
to prevent traumatizing the gingivae— 
again, a compensatory method of treat- 
ment. 

Many others might be mentioned; the 
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above examples should be sufficient to 
show that our treatments are compensa- 
tions for physical deficiency. We do 
these things because our aim is to main- 
tain health in spite of lack of tissue tone. 
We can thus keep a mouth healthy by 
these and other compensations. 

We do not prevent the possibilities of 
a recurrence of these injuries, but we 
can control them in a large percentage 
of cases. If we cannot build tissue tone in 
the tissues because of our present day lack 
of functional demand, and a concentra- 
tion of vitamines means rather less func- 
tional demand and perhaps less tissue 
tone, as is the case with perhaps when 
orange or lemon juice, cod liver oil, 
viosterol, etc., are used, then it seems 
to me that our duty lies before us as 
follows: 

1. The only excuse for a dentist or 
dentistry is that the dentist’s office 
should be considered a service station 
for keeping peoples’ mouths in order. 

2. This means coming back again 
and again for check up after check up, 
to hold in abeyance, if possible, the shift- 
ing of the line of attachment of the soft 
tissue to the surface of the tooth. We 
cannot prevent the shifting of the at- 
tachment altogether, but we might slow 
it up perceptibly by checking the re- 
peated inflammatory reactions if they 
have anything to do with the shifting 
of the epithelial attachment, as is often 
presumed. 

3. This means that pyorrhea cases are 
not cured unless the tissue tone of the 
individual be such that “traumatic oc- 
clusion” so called, or malocclusion, dirt, 
debris, bacteria, do not affect it; or be- 
cause the tissue tone is sufficient to hold 
its own with what aid the patient gives 





























in terms of mouth hygiene. Even these 
apparently healthy periods are subject to 
change. Immunities change to suscepti- 
bilities, and these in turn are reversed, 
etc. Hence, we suggest, “Watch, check, 
and double check.” 

4. We also have types of cases that by 
Gottlieb would be termed diffuse bone 
latrophy. By clinicians such cases may 
be termed low resistance types, having 
a metabolic disturbance of some sort, 
either local or general. Here, we may 
be dealing with tuberculosis, diabetes, 
hypothyroidism in the background. With 
such disturbances we may not succeed 
in getting the 100 per cent result de- 
manded by the layman of all clinicians. 
It is not the method of treatment that 
lacks efficacy in these cases; rather, it 
may be that the patient is not equal to 
reacting to any form of treatment as a 
result of such disturbed metabolism. If 
so, do not blame the form of treatment, 
unless the disturbed metabolism is also 
corrected. 


In this connection, let me call your 
attention to this factor; given low re- 
sistance, expressed in the form of 
metabolic disturbances, such as hypothy- 
roidism, tuberculosis, or diabetes (lack 
of tone of the investing tissues charac- 
terizes these conditions)—plus the ten- 
dency for teeth to drift both occlusally 
and mesially, as has been demonstrated 
by Gottlieb and his co-workers, then, we 
note teeth, coming into occlusion in new 
positions, possibly somewhat loosened 
also, producing traumatic effects in their 
occlusal contact relationships. These 
traumatic effects are secondarily oper- 
ative, following the drift. Traumatic 
effects, then, may be symptoms of path- 
ology, and therefore may not represent 
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causes. To relieve these potentially loose 
teeth in occlusion, helps until the teeth 
drift into occlusion again. In such cases 
the treatment must be repeated again 
and again because we have not cured 
anything. We have treated effects, but 
not causes. The cause lies in the health 
of the individual, locally expressed as the 
tone of the investing tissue. Active use 
of the teeth in mastication in a healthy 
individual would make for more tissue 
tone. The teeth would be solid; they 
would wear off according to nature’s 
plan. Why are the teeth ground with 
stones then? Because in many cases 
there is not sufficient tone to keep them 
in position to wear off as they should 
normally. Our treatment is again com- 
pensatory; not curative. 

The methods of treatment are as fol- 
lows: 

That most widely adopted deals with 
the removal of all infected tissue to a 
greater or lesser extent. 

(a) Those who ‘believe connective 
tissue can attach itself to the tooth sur- 
face recommend a minimum removal of 
tissue. It is always advisable to try this 
method on the assumption that the con- 
dition is not as bad as the radiograph 
pictures it, nor so serious as clinical ex- 
amination may suggest. Here we are 
hopeful that some peridental membrane 
fibers are still attached, while the bone 
is not so badly involved as the radio- 
graphic evidence seems to imply. Should 
it be so involved, we are hopeful that 
it is still in the realm of physiology as 
regards the actual bottom of the pocket. 
If it be in the realm of physiology, which 
means inflammation is construed as a 
reaction to an irritant, then our case 
gets well on removal of the irritant. 
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The inflammation subsides, the tooth 
tightens, is comfortable in mastication, 
the tissue shrinks; the pocket being shal- 
low in this case, is obliterated, the al- 
veolar process improves in texture, and 
we have control. Chances are, we have 
not caused any tissue to become reat- 
tached to the tooth, but rather our treat- 
ment has allowed that tissue which is 
already there a favorable chance to as- 
sert itself. 

(b) Those who do not believe that 


reattachments are possible, advise a 
rather radical curretting of the pockets, 
which is practically identical with a 
gingivectomy, except that the period of 
treatment is extended from months to 
years instead of from twenty minutes 
to an hour. The end results are iden- 


tical. 


Repeated massage may often trans- 
form a venous stasis into an arterial hy- 
peremia. This may be followed by re- 
cession of gingivae to their original 
knife edged contours. It is doubtful 
that much tone is built into the alveolar 
process, peridental membrane, or the 
cementum by such treatment. The bene- 
fit seems to come from the maintenance 
of an intact epithelium upon the outer 
gum tissue surface of the gingivae as 
well as the crevicular epithelium. Thus, 
we cut off the possibility of infiltration 
of infectious elements. Health is main- 
tained as a compensation. Tissue tone 
can only come through functional de- 
mands or usage. Our civilization tends, 
unfortunately, in the other direction. 
More concentration of vitamines and 
less function. Gentlemen, usage must 


also be considered, if we are to have 
The improvement some- 


tissue tone. 
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times noted on supplying foods that re- 
quire active mastication may be due as 
demands as the 
The im- 
proved health of the mouth noted when 
such liquids as orange juice or lemon 


much to functional 


magic potency of vitamines. 


juice are used, or even such an ordinary 
one as normal saline solution which ‘s 
free from magic or romance, may be 
due as much to the cleanliness as to the 
vitamines. Thus, such factors must needs 
be checked before we can determine 
what vitamines accomplish. 

The surgical removal of the tissue 
must be performed in all such cases, 
where suppuration persists in spite of 
previous scraping out of inner surfaces 
of the pocket. Last, but not least, a 
pocket has but two walls, the hard sub- 
stance of the tooth on one side, the soft 
tissue lined with epithelium on the other. 
Remove one side or the other, use your 
own judgment; use the method that you 
get the best results with, but eliminate 
the pocket, for we know it can be done. 





DON’T WAIT ’TILL I’M GONE 


When I quit this mortal shore, and 
mosey ‘round the earth no more, don’t 
weep, don’t sigh, don’t sob; I-may have 
struck a better job. 

Don’t go and buy a large bouquet, for 
which you'll find it hard to pay; don’t 
mope around and feel all blue—I may be 
better off than you. 

Don’t tell the folks I was a saint, or any 
old thing that I ain’t; if you have jam 
like that to spread, please hand it out be- 
fore I’m dead. 

If you have roses, bless your soul just 
pin one in my buttonhole while I’m alive 
and well—today. Don’t wait until I’ve 
gone away.—“Tips and Topics.” 
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REPORT OF THE MEMBERSHIP COMMITTEE, 
1936-1937 


To the Officers and Members of the 
Executive Council, 
Illinois State Dental Society— 


This year your Membership Commit- 
tee was requested to compile a census of 
all practicing dentists in the State of 
Illinois. 

Beginning with September, 1936, each 
district of the State was visited and 
contacts made with the District Super- 
intendent and other representative mem- 
bers to form our committee to complete 
this work. 

Each district superintendent was 
asked to form a working organization 
consisting of at least one member in 


each component society of his district, 
each component then to be represented 
by as many workers as seemed desirable 
in that particular district. In most 
cases this was accomplished by a com- 
ponent having a representative in each 
county. 

This organization constitutes our 
working committee on membership in 
the State outside Chicago. 

The Chicago District has been under 
the supervision of the District Superin- 
tendent of that district together with the 
membership committee of the Chicago 
Dental Society. 

We are pleased to make the follow- 
ing report as compiled to date. 


No. 1—NORTHWESTERN DISTRICT—N. A. Arganbright, Freeport, Superintendent 





Members Eligible Not Eligible 
56 17 7 
19 18 1 
46 10 3 
49 25 5 
170 70 16 


No. 2—NORTHEASTERN DISTRICT—F. J. Fehrenbacher, Joliet, Superintendent 





Components Dentists 
EMI 6 5:'5'o:0 SS co ara ths 80 
Whiteside-Lee ........... 38 
pO Se ee ee 59 
eR IN ooo ase ase voce 79 

2 EA er a eee 256 

Components Dentists 
MN IO 55 os. aans'eaiasee ee 85 
UAE 50s o's von tne 67 
eee ee te 48 
HR NE oR nt a-a0a0 S aieen 200* 

WEE Gates Paves aes 400 

*A pproximate: 





Members Eligible Not Eligible 
63 21 1 
38 25 4 
34 11 3 
92 85* 23* 
227 142 31 


No. 3—CENTRAL DISTRICT—T. A. Rost, Bloomington, Superintendent 


Components Dentists 
ON RE ae eo 84 
ND 5.2 ais ois'ss-5'5 5 9.40 aia 172 

WHE cr eicceenu ba seven 256 


Members Eligible Not Eligible 
64 16 4 
113 30 29 


177 46 33 
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No. 4—CENTRAL WESTERN DISTRICT—E. F. Koetters, Quincy, Superintendent 























Components Dentists Members Eligible Not Eligib'e 
ie SS Se eee 110 85 21 a 
Warren-Henderson ....... 13 12 1 0 
McDonough-Fulton ....... 11 9 2 0 
ESS AE ree re ae 26 19 7 0 
Adams-Hancock ......... 53 45 7 1 

. LPR NR ee are me 213 170 38 5 
No. 5—CENTRAL EASTERN DISTRICT—W. J. Gonwa, Chrisman, Superintendent 

Components Dentists Members Eligible Not Eligib'e 
Central Thmois. 0... 5 es 52 27 23 2 
Champaign-Danville ...... 79 62 14 3 
Eastern Illinois .......... 46 35 11 0 
Macon-Moultrie ......... 56 46 8 2 

RE e eae ee 233 170 56 7 
No. 6—SOUTHERN DISTRICT—Van Andrews, Cair, Superintendent 

Components Dentists Members Eligible Not Eligib!e 
NE et a Pee 125 75 45 5 
eee 72 35 35 2 

- Southern Illinois ......... 125 100 20 5 
RINNE 5s cick So sien korea 125 92 oe ae 
PONIR  Sooa tre Sarit 30 2he 447 302 100 12 


*33 not accounted for. 


No. 7—CHICAGO DISTRICT—F. A. Farrell, Chicago, Superintendent 











Components Dentists Members Eligible Not Eligible 
MID cite cesapiace cea 4,806 2,574 1,609 623 
SUMMARY 
District Dentists Members Eligible Not Eligible 
MR ite Sole iets < give sic esdiasiate Reet 256 170 70 16 
MUI ic Sache cou ee on aces a cs 400 227 142 31 
Re ato k 37d oe 98, Stare eiece 256 177 46 33 
DN Mahe 2a. chao hs Sts lara iia avsioiece 213 170 38 5 
|, MSE Ta tirs sp ee ee 233 170 56 7 
1 TGS “Sap RS SRA AR See a ar 447 302 100* 12* 
WM ace Secs Valor h cy dis.tidiecs, 8 alos Cae Gm 4,806 2,574 1,609 623 
ip” RR OR ace ar mar eRe 6,611 3,790 2,061* 727* 


*33 not accounted for in St. Clair Society. 


The Illinois State Dental Society fin- A.D.A. is 3769. As we were just 226 
ished the year 1936 with a membership members short of this number at the 
of 3543. This is a new high in mem- end of last year we feel that we cer- 
bership for Illinois. tainly should reach our set quota this 
Our quota for Illinois set by the year. From study of the census figures 














it surely is not impossible to obtain a 
membership of 4000 for the Illinois State 
Dental Society. 
Membership to date—1937. .3534 
Membership to date—1936. .3241 

293 gain 

It is the hope of the Membership 
Committee that the census recently com- 
piled be kept up to date through the 
committee’s efforts and through the aid 
of the State Board of Dental Examiners 
and the cooperation of the local com- 
In this way the list 
can be periodically 
checked and solicitation made for mem- 
berships. 

We hope also that the Executive 
Council sees fit to reestablish the penalty 
of one year’s dues to reinstate delinquent 
members, or in other words, enforce the 
by-law governing this matter. 

In closing may we express our sin- 
cere appreciation to all State Officers 
and Council Members for their assis- 
tance in our membership work and es- 
pecially to the Distinct Superintendents 
for their hearty cooperation. 

We urge all the members of this coun- 
cil to support and encourage the com- 
ponent societies in their districts to help 
build the Illinois State membership to 
at least 4000. 

Respectfully submitted, 
L. H. Jacoss, 
Chairman Membership Committee. 

May 10, 1937. 


RECOMMENDATIONS 


ponent societies. 
of non-members 


The following recommendations pre- 
sented by the Membership Committee 
and referred by the Executive Council 
to a special reference committee com- 
posed of Drs. H. W. Freeman, Frank- 
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lyn Porter and Harold W. Oppice, upon 
recommendations of the reference com- 
mittee, were adopted by the Executive 
Council : 

Rec. 1 (a) That the Secretary of the 
Illinois State Dental Society be made a 
member of the Membership Committee 
and act in the capacity of secretary of 
that committee. 

Rec. 1 (b) Approved in the following 
form: That the Secretary finish copies 
of membership standing of each com- 
ponent society to the membership chair- 
man and each councilman and member- 
ship district superintendent concerned 
on December 31st, March 3lst, 
September 30th of each year. 


and 


Rec. [I—That a competitive member- 
ship plan be put in action between the 
Districts or Local Component societies 
and a suitable reward given to the win- 
Approved in principle 
with the added suggestion that the Mem- 
bership Committee formulate such a 
plan for appropriate reward and present 
it to the Ad Interim Committee for 
action. 

Rec. I1I—(a) That if at all possible 
some plan be devised for the uniform 
time of election of component officers, 
preferably before the State Meeting. 
(As it is now some are elected in the 
fall, some at the beginning of the cal- 
endar year, and still others in the spring 
after the annual state meeting.) 

Approved with the suggestion that 
the By-laws of the Illinois State Dental 
Society be amended to provide for the 
election of all component society officers 
at least ten days prior to the annual 
meeting of the State Society. (Proposed 
amendment offered at general session, 
May 12, 1937.) 


ner each year. 
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Rec III—(b) That an annual con- 
ference of component officers be held 
at the time of the state meeting or at 
such time as would be desirable. (We 
believe that such a coordination of com- 
ponent elections and an annual officers’ 
conference would materially aid our 
membership plan.) 


Approved with the suggestion that the 
President-Elect annually call a confer- 
ence of the newly elected presidents and 
secretaries of the component societies and 
arrange a suitable program for such 
conference. 


Rec. IV.—That some consideration 
be given to redistricting of component 
societies or some assistance be given the 
smaller components by the State Society 
to make it possible for them to hold 
more attractive meetings. 

Approved with the suggestion that a 
special committee make a study relative 
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to consolidation of smaller component 
societies. This committee should consist 
of a general chairman appointed by the 
President, and the councilman and mem- 
bership superintendent of each down 
state district concerned. 

Rec. V—That the Chairman of the 
Membership Committee be authorized to 
call a meeting of the committee twice 
each year. 

Approved with the recommendation 
that the chairman of the Membership 
Committee be authorized to expend not 
to exceed $300.00 as legitimate expenses 
of his committee. 

It was the further recommendation of 
the reference committee that the report 
and recommendations of the Member- 
ship Committee together with the report 
of the reference committee and the ac- 
tions taken thereon by the Executive 
Council be published in The Journal of 
the Illinois State Dental Society. 





DENTAL HEALTH EDUCATION DEPARTMENT 


By Committee on Mouth Hygiene and Public Instruction, 

Illinois State Dental Society and Division Dental Health 

Education, Illinois State Department Public Health, Charles 

F. Deatherage, Chief, Division of Dental Health Education, 
Springfield, Editor 





DENTAL CARIES, A PUBLIC HEALTH 
PROBLEM* 


By Puiup Jay, D. D. S. 
Associate Professor of Dental Education, School of Dentistry 
University of Michigan 


I am happy to have this opportunity to 
talk to you about dental caries. It is 
an interesting subject, especially because 
of its universal incidence. Just think 

*Read before the Conference of Illinois Health 
Officers and Public Health Nurses December 8, 


1936, at Springfield. Stenographic transcription not 
read by author. 





of it! If dental caries were a fatal dis- 
ease, there would be no such gathering 
as this; there would not be enough peo- 
ple. There are perhaps not more than 
three or four people in this room who 
have never had dental caries. 

I was interested to hear Mr. Klassen 




















speak of mottled enamel as a_ public 
health problem. I hope when I get 
through today you will take steps to 
treat dental caries as a public health 
problem. 

The other interesting thing about den- 
tal caries research is the controversial 
nature of the thing. I was impressed 
with the harmony of this meeting this 
morning, up to this point. There does 
not seem to be any great disagreement 
between you about things, over what 
should be done; but not so in a dental 
caries research meeting. 

In the first place, in this controversy, 
there have been two main: approaches 
to the problem of dental caries, and you 
as public health workers of course want 
to know what causes dental caries, and 
then of course you know what to do 
about it. 

There are those who believe if you 
build a good, sound tooth that it will not 
decay; so they developed a research into 
nutrition to develop a good, sound tooth. 
There are others who believed that re- 
gardless of the structure of the tooth, if 
certain forces are present, the tooth will 
decay, perhaps more slowly if it is a 
good tooth, but nevertheless it will decay. 

Of course, the first strides in dental 
caries paralleled those in medicine, at 
the time of Pasteur. An American den- 
tist, W. D. Miller, was very much in- 
terested in Koch’s work and went to Ger- 
many to study with him, and he thought 
he would apply to dentistry some of the 
things Koch was studying, and there 
began the first important thing in dental 
caries research. He realized the tooth 
was soluble in acid; he realized there 
were organisms in the mouth to produce 
acid. 

There were others who confirmed 


Dental Caries, a Public Health Problem 





199 


that work; in England, Colby, and later 
Macintosh, Farlow and others. In this 
country, in 1915, Cledeler cultured a 
great many cases of teeth, and he found 
in dental caries an acid-producing rod 
which resembled an acid-producing rod 
described by Colby. Cledeler realized 
it perhaps was a Lactobacillus. 

Since that time, at Harvard, Dr. 
Percy Howe cultured a great many cases, 
and he found acidophilous in some other 
forms, to which he gave different names, 
which we all know now are different 
forms of bacillus acidophilous. And then 
something happened. Just about that 
time the whole world became vitamin 
conscious. It was discovered you could 
cure rickets by feeding vitamin “D”; 
scurvy by vitamin “C.” So why not 
dental caries? And so, many new studies 
were undertaken. 

Mae Mellanby, wife of the famous 
Mellanby of rickets fame, found the dogs 
her husband was breeding were born 
with hypoplastic teeth. She thought if 
you had a diet deficient in vitamin “D” 
and “A” you could develop caries. Dr. 
Howe found if you feed guinea pigs a 
deficiency in vitamin “C” you produce 
poor teeth. .Then in Chicago, Dr. 
Hanke’s group found that if you forti- 
fied the diet with a pint of orange juice 
a day, you reduced dental caries. Boyd 
and Drain in Iowa have done some inter- 
esting work. Drain, a dentist working 
in the hospital, noticed the children 
coming into the hospial with very poor 
teeth; after they were in the hospital a 
while he noticed that cavities did not 
get any larger. They seemed to have 
become arrested. He found those chil- 
dren were diabetics who came to the 
hospital for diabetic treatment. He in- 
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terested Dr. Boyd in this phenomenon. 
He said, “That is simply because those 
children were on poor diets before they 
came the hospital. They were 
brought into the hospital, put on well 
balanced, fortified diets, and therefore 
the caries stopped.” 


into 
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I notice that Dr. McCollum is on 
your program. Dr. McCollum found 
that if you feed diets deficient in phos- 
phorus to rats they will develop caries, 
so he believed it was a deficiency in 
phosphorus. 

Thus if you take into consideration 
all things that have been recommended 
to prevent dental caries you would have 
a diet highly fortified in A, B, C and D 
vitamins, low in cereal, (because Mae 
Mellanby felt that oatmeal was one of 
the causes of dental caries) high in 
orange juice, a pint a day, and it should 
be a diet productive of an alkaline ash. 
With a diet like that in mind, it is im- 
portant to know that the lowest inci- 
dence of dental caries ever reported in 
this country occurs in an institution in 
Ann Arbor, where the diet is far below 
the minimum requirements of calcium 
and phosphorus for growing children; 
it is way low in vitamin D and C. They 
get oranges at Christmas and at no 
other time. Fifty per cent of the caloric 
requirements are provided in the form 
of bread and potatoes. Still there is 
practically no active dental caries among 
children in that Over 
eighty-five per cent of those children 
from year to year fail to develop new 


institution. 


caries. 
In the public schools, fifty per cent 
develop caries from year to year; but 
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what is there about the diet at the in- 
stitution at Ann Arbor? There is only 
one thing upon which we can put our 
finger, and that is that the diet is low 
in sugar. They have a pediatrician there 
who is a crank on sugar. The dental 
research workers had nothing to do with 
that diet, but we did hear about this 
man who is very much against sugar; 
Sugar 
was never served at the table. The 
children never had candy. They had ice 
cream during the holiday season. Des- 


so those children never saw it. 


serts were very simple, mainly apples; 
but as I say, the diet was all out of bal- 
ance. The children had less than a quart 
of milk a day; they were under-sized, 
under-weight; they were very healthy, 
however, and I think that is because of 
the excellent facilities they had for iso- 
lation. They had a well equipped hos- 
pital in the institution; each child is 
quarantined for about three weeks, on 
admittance. In the classroom when the 
teacher notices a child with sniffles or 
signs of respiratory upset, he is sent to 
the hospital. In the past seven or eight 
years there have been two deaths; one 
by drowning; so it is a pleasant place 
for children, despite the fact the diet 
is not what it should be. 


Germs As Factors IN DENTAL CARIES 


We of Michigan have always been 
interested in the acidophilous phase of 
dental caries. That has been the 
subject of heated controversies. We 
were very different in our attack of the 
problems, because everybody said we 
were wrong. We put too much em- 
phasis upon acidophilous. We know, 
however, that in order to find the cause 
of dentaJ caries we had to look for some- 














thing destructive that was always pres- 
ent in dental caries, and it should be 
absent when there is no dental caries. 

We found the Lactobacilli filled that 
picture very nicely; practically always 
present in dental caries; rarely present 
in carious free mouths, although they 
may be there sporadically. Ninety-two 
per cent of the children have active 
dental caries, and you know how 
susceptible they are to all salivary 
contaminations in their normal contacts. 
Is it any wonder the other eight per 
cent occasionally have Lactobacilli in 
their mouths? But if you find it there 
consistently, then that child will develop 
new dental caries. 

Another point I would like to bring 
up is about the structure of the tooth 
There has 
been one thing overlooked a great deal; 
that is, once the tooth erupts, the enamel 
does not change. In young children, 
when that first permanent central in- 
cisor appears, it looks awfully large. 
That is because it never gets any larger; 
it is larger in proportion to the rest of 
the face. The face grows around the 
tooth. The enamel does not change. 

Mr. Klassen spoke of fluorosis in 
mottled teeth. That happens when the 
tooth is being formed. Mr. Klassen was 
probably referring to Minonk, Illinois, 
where they have quite a bit of that, but 
if you move there after your teeth have 
been formed you can take all the fluorine 
you like and you can not get any differ- 
ence in your enamel. There is no way 
to get into the enamel. You can not 
change the enamel once it is erupted. 

That always reminds me of the story 
of the Acadian boatman poling one of 


in relation to dental caries. 
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the canal boats down the canal, loaded © 





201 


very high in the middle. It approached 
the bridge. The fellow in the stern was 
poling the back end and he realized the 
load was too high for the bridge. He 
shoulted, “Throw out the anchor.” The 
other boatman said, “I can’t. There is 
He said, “Throw it out 
That is the same sort of 
philosophy as trying to build a good 
tooth after it erupts, because you can 
not change it, and caries always occurs 
after the tooth is erupted. You might 
say after the development of the den- 
tal period, if you eat all the things you 
should eat, you ought to have good 
teeth. Surely, you will. 

In rickets, the teeth are very hypo- 
plastic, that is teeth that are being 
formed during rickets. In some of those 
teeth the enamel is so soft you can 
scrape it off with an ordinary steel in- 
strument, and still they do not become 
decayed. 

Another point to be considered is that 
the part of a tooth adjacent to the 
How- 
ever, on the proximal surface or the 
part of the tooth that adjoins the next 
tooth, you are very apt to get a carious 
lesion. Why is that? Does that mean 
that this is more fully calcified than the 
other? No, not at all. It is a simple 
matter to produce caries in the mouth in 
a susceptible person, on that buccal sur- 
face. It very often happens that you 
reach maturity without a cavity there 
and you lose the tooth next to it. Then 
the dentist puts a removable bridge or 
something on it, with a clasp, and lo 
and behold, in a few months you get 
a cavity under the clasp. Does that 
mean you changed the structure of that 
tooth? No, it does not. Another thing, 


no rope on it.” 
anyway.” 


cheek never has a carious lesion. 
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the first permanent tooth to erupt in the 
mouth is the first permanent molar; that 
does not displace a deciduous tooth. It 
erupts posterior to it. 

Now the distal surface of that last 
deciduous or baby tooth never becomes 
decalcified until after the eruption of 
that first permanent molar. Is that 
because the structure of the deciduous 
tooth is changed? Not at all. It is 
simply that another tooth is put up 
against it, and things happen in a pro- 
tected part of the mouth, which can not 
be reached by a tooth brush or is not 
disturbed in normal mastification. 

There is another place where you 
never get dental caries, on the cusp of 
the tooth. That is not where it starts. 
It does, however, start in the grooves 
on the chewing surface where you can 
not keep them clean. You might say 
that a groove is a disturbance in the 
development. Why? Because the or- 
ganisms that were responisble for it did 
not happen to occur there. 

This is a very complicated problem. 
We may not be right. We believe that 
acidophilous is actually the exciting 
cause of caries. Very few people, up to 
the past eighteen months, have agreed 
with us. It is now becoming popular 
again; but there is something far more 
profound that predicts whether or not 
acidophilous will live in the mouth. We 
have taken individuals whom you might 
consider immune to dental caries; that 
is, they have reached maturity and have 
never had it. We have cultured the 
feces and the saliva repeatedly and failed 
to recover acidophilous from the indi- 
viduals. We have tried to infect them 
with it. We have fed them a quart of 
the culture a day, along with fifty grams 


of lactose. We gave them a quart of 
this culture every day, Monday, Tues- 
day, Wednesday, Thursday, Friday and 
Saturday. On Sunday morning their 
mouths were negative. We ran the ex- 
periment for two and three weeks with 
the same results. We were unable to 
implant acidophilous in their mouths. 
They were immune to acidophilous, 
strange as it may seem. 

Now, if you scrape the so-called 
plaque of the tooth, you will find very 
definite bacterial film on the surfaces of 
the teeth where you are apt to find 
caries. It is made up of long things and 
spherical forms, cocci. This type of 
plaque is not associated with dental 
caries, however, if acidophilous is pres- 
ent, that sort of plaque usually spells 
dental caries. At the University of IIli- 
nois, they claim they can tell in an ac- 
curacy of ninety per cent whether or not 
any particular tooth is susceptible to 
dental caries, by making such a smear. 
If this smear contains these gram _posi- 
tive slender rods, of course they feel 
they are acidophilous, which I can not 
tell from a smear; they look like it; 
that, too, will become caries. 

That is of great importance to or- 
thodontists. Very often, when they put 
appliances in the mouths of children and 
have to anchor with bands, caries de- 
velops under the bands. At the Uni- 
versity of Illinois they take a smear and 
if it shows a plaque of gram positive 
rods they know there is a danger in 
banding that tooth. 

A pure culture of acidophilous can 
be obtained from inoculating an acid 
broth tooth with inoculum from a sus- 
ceptible mouth. 

If dental caries is a calcium or phos- 
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phorus deficient disease, you might ex- 
pect to find less calcium in the saliva or 
serum of the individuals who are sus- 
ceptible to caries; but you do not. In 
comparing large groups, you could turn 
that table around and it would make no 
difference. The distribution is exactly 
the same in the carious free and carious 
susceptible. With phosphorus the same 
holds true. There is certainly no defici- 
ency you can recognize in the saliva. 
People who are immune to caries do not 
retain more calcium or phosphorus than 
susceptibles do. 

Before, all our work was qualitative. 
We could tell whether acidophilous 
was present or not; now we conduct 
quantitative as well; we can count ap- 
proximately the organisms in a unit of 
saliva. 

Patients who developed dental caries 
during eighteen months of observation 
were below the distribution of acido- 
philous. They are all up from one 
thousand to one which went up to the 
millions per cc. every time they were 
cultured. They were cultured once a 
month at least. The patients that de- 
veloped no caries were all negative; only 
sporatiic positive and very low. That 
seems to work, almost eighty-five to 
ninety per cent with us, and now with 
the group in Toronto. Others have only 
been able to find that was true of about 
sixty-five per cent. 

Here is one of the reasons why. As 
I said, this organism can be sporadically 
present. An individual that examined a 
child, for instance, twelve times during 
eighteen months, might find on the day 
of examination the child positive for 
acidophilous, but still no caries. How- 
ever, if they had taken all cultures they 
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would have found it was really nega- 
tive; only sporadically positive. 

In the public schools only a small per 
cent of the children are carious free. 
Compare that with what you find in an 
orphanage. The per cent of carious 
free is much higher; so the first thing 
to do with a child is to make him an 
orphan. (Laughter.) However, if you 
do, you want to be sure he is not placed 
in an institution in a large city, because 
usually they are exposed to the philan- 
thropies of merchants, bakers and con- 
fectioners, and every Monday morning 
they drive up with a truck load of pastry 
and candy, like they do in many insti- 
tutions, and they still have a lot of 
caries. However, there are two such in- 
stitutions in suburban districts where 
that is not so easy to do. The diets in 
these institutions are very commendable 
as they contain everything a child should 
get and they are highly fortified in 
viosterol, tomato juice and all that sort 
of thing; still they have the same 
amount of caries. 

Today we are able to count the Lac- 
tobacilli; tomato agar plates are used, 
with a p. h. 5 that reduce acid to genetic 
organisms. We are interested in the 
producing acid and eliminating the acids 
that it produces. 

Acidophilous grows very nicely in 
p. h. 5. The process is a slow one, and 
the organism must continue to provide 
the acid and not be self-eliminating. 

A culture was made from a patient 
who had a lot of caries; we found one 
million eighty-four thousand Lactoba- 
cilli per c. c. of saliva. In eighteen days, 
it dropped to one hundred on low carbo- 
hydrate diet. Nothing was done but 
limit the amount of sugar in the diet. 
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Another culture was made from a 
young lady who had a terrific amount 
of caries. She had to go to the dentist 
every three or four months and get sev- 
eral new inlays, fillings, etc. Her acidoph- 
ilous was one hundred thousand; one 
hundred ninety thousand over October, 
November and part of December. Those 
are the normal counts for that 
lady. 
carbohydrate diet; no candy, ice cream, 
pie or cake; it dropped to one thousand. 
Then she went on a carbohydrate spree, 
eating one pound of candy a day, and 
it went up to the millions. 


young 


When she was placed on a low 


That is about the most encouraging 
thing we have seen is this method of 
assaying dental caries. It costs a lot of 
money to run a nutritional experiment, 
and it is terribly hard to control. Dr. 
Newburg in Ann Arbor says the only 
way to control a nutritional experiment 
is to build a cage, put the patient in, to- 
gether with a stove, get in and cook 
for the patient and watch the patient 
eat it, and that is the only way you can 
We had that 
Another thing, it 
takes so long to see whether new caries 
develops or not, because it is a slow 
process. 
nutritional 


tell what is going on. 


same experience. 


You have to follow a case of 
study 
whether it is protective or inducive to 


two years to see 
caries. 

If we take advantage of this quanti- 
tative method here, we can tell within 
forty-eight sometimes, at least 
within two weeks, whether the proced- 
ure is protective or not. If it is not, you 
can modify it. We all agree that 
whether or not acidophilous is the cause 
of dental caries, we are not even in 
Michigan with that 


hours 


concerned any 
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We DO KNOW THAT IF 
there is a proliferation or acidophilous, 
that in ninety per cent of the cases caries 
WILL occur; on the other hand, if it 
becomes depressed, caries becomes de- 
pressed, so if you are taking routine cul- 


more. 


ture on all the children, in a routine 
project, acidophilous becomes depressed, 
caries will become depressed. 

Dentists are very much interested in 
this, and this is where the public health 
interest comes in. Dentists very often 
can not control caries in their patients. 
It is a very serious problem, when young 
people, fifteen years old have to wear 
dentures, and many of them do, because 
they can not control caries. Incident- 
ally, in the work in Iowa, in those chil- 
dren in whom caries became arrested, 
because they were on diabetic diets that 
were well controlled; we know that dia- 
betics do not get sugar; in all these diets 
recommended by the various people who 
did not agree with each other, it is 
notable all of them limit the amount 
of sugar in the diets. 

A dentist from Saginaw, Michigan, 
sent a specimen of saliva to the labora- 
tory; on the first count you see it is 
well over five hundred thousand: The 
dentist was recommended to have the 
patient see a physician. We always dis- 
courage dentists from prescribing diets 
to patients, but to have the physician 
prescribe a diet that is as low in carbo- 
hydrates as is compatible with the needs 
of that individual. The patient saw a 
physician, and in about three weeks we 
had another specimen sent to us, which 
instead of being lower was_ higher. 
There was a patient on a low carbohy- 
drate diet had a higher count. We had 
the patient come in. There was no sugar 














at all on his diet. I asked him if he did 
not miss the sweet desserts and ice cream. 
He said, “Yes, I did, until I hit upon 
the idea of chewing gum.” It is high 
in sugar. When he stopped chewing 
gum, it dropped down, 

I told you about the institution near 
us where they had very little caries, and 
they run a low sugar diet. What an ex- 
cellent thing it would be to provide su- 
gar to some of those children and see 
if caries developed. They employed the 
cottage system. We were able to pro- 
vide the children with candy. The chil- 
dren were very much interested in the 
experiment; they were honor bound not 
to give candy to the control groups. 
They were going to play the game. Of 
course I had my doubts, but the candy 
was disbursed to the two cottages. We 
were not particularly concerned about 
the control there, because in the eight 
years before they had practically no 
caries, and if they suddenly developed 
caries it might be an indication. The 
children in the two cottages were given 
all the candy they could possibly eat. 
Some of them ate five and six pounds 
a week. At certain times of day, the 
children had memorandum books in 
which they noted the kind of candy and 
the amount they ate each day. We were 
getting salivary samples once a week 
from that institution, in which we 
counted the acidophilous. In the past 
eight years we rarely got positive cul- 
tures. Within forty-eight hours after 
they went on the high candy diet, most 
of them became positive for acidophilous 
for the first time, in those two cottages. 

Then an interesting thing happened 
in the control group. After a few weeks, 
some of them became positive for the 
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first time. We suggested some of them 
might be getting some candy. The chil- 
dren were astounded that we could tell 
from the salivas that there had been 
some bootlegging going on. ( Laughter.) 
In fact we saw some things there that 
put our Federal Bureau of Investigation 
to shame. We could trace out some 
beautiful friendships out in the co-edu- 
cational group, by the way the positives 
popped up in the control group. 

Before they had the candy, most of 
the cultures were negative. There were 
a few sporadically positive; none of 
them consistently so. And although there 
are those who may doubt that acidoph- 
ilous may be the cause of dental caries, 
I am positive that caries will continue 
as long as acidophilous shows as it did 
in these cases. 

That is the problem. We can not 
say definitely what causes teeth to de- 
cay, but we can tell you this with a 
great deal of conviction: it is not at all 
related to the structure of the tooth. 
Whether or not a tooth will decay is 
not dependent on the structure of thie 
tooth. Most poorly calcified teeth may 
resist decay, and the best teeth may be- 
come decayed. 

We do not know of anything nutri- 
tionally that is at all related to it; but 
there is a dietary principle, that is sugar; 
that is the only thing we have not been 
able to see. It is not practical, because 
we know candy and sugar are very con- 
venient sources of energy to children 
especially ; but many of us had the idea, 
at least many of our grandmothers told 
us candy was bad for our teeth, and 
grandmothers are often right, and there 
is a little experimental evidence that 
perhaps they ARE right. 
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Therefore, when you go into the 
slums of some of our big cities and fol- 
low up some of these cases as health 
workers, in traumatic fever you are in- 
terested in the foci of infection, inter- 
ested in the teeth, do not tell those 
children in order to prevent caries to 
eat oranges or drink a pint of orange 
juice a day. That is very expensive. Do 
not tell them to fortify the diet in cal- 
cium and phosphorus as suggested by 
the Baltimore group, because even that 
is expensive, or even any of those things 
to prevent caries, because they will not 
have it. 

A pint of orange juice on a diet that 
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is low in sugar will prevent dental 
caries. A diet that is high in viosterol 
that is low in sugar will prevent caries; 
but a diet low in sugar without all of 
these things will prevent dental caries. 
We are not trying to get people to 
feed deficient diets. We are interested 
in dental caries. You will be faced with 
the problem of doing acidophilous counts 
for dentists within the next few years, 
because we are getting overloaded with 
those acidophilous counts right now. It 
is up to you people to provide dentists 
I think that is more 
important even than your fluorosis. 


with that service. 
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Clarence N. Newlin was born at Mt. 
Pulaski, Illinois, on June 7, 1886. He 


lived there but a short time, soon mov- 
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ing to Gibson City, Illinois, where he 
received his early education and was 
graduated from Drummer ‘Township 
High School in 1905. In the fall of 
1906 he entered the Chicago College of 
Dental Surgery and received his dental 
degree in 1909. 

Dr. Newlin began the practice of his 
profession at Morris, Illinois, and it was 
while he was located there, in 1912, 
that he married Miss Grace Pearce of 
Gibson City. They have two children. 

Through the Will-Grundy County 
component, “Micky” joined the Illinois 
State Dental Society in 1910. In 1913 
he moved to Peoria, Illinois, and on his 
removal transferred his membership to 
the Peoria District Dental Society, which 
he has served in such capacities as Treas- 
urer, President, Committeeman on nu- 
merous occasions, and as Chairman of 
Local Arrangements for the 1936 State 
Meeting. 

Dr. Newlin is a member of Xi Psi 
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Phi fraternity, and in 1935 became a 
Life Member of the Illinois State Den- 
tal Society. He served as Vice-President 
of the latter organization during the 
year 1936-37, and his election to the 
Secretaryship took place at Springfield 
in May of this year. 





EARL P. BOULGER 
Treasurer, Illinois State Dental Society 
The newly elected Treasurer of the 
Illinois State Dental Society, Dr. Earl 
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P. Boulger, was born in Brockville, On- 
tario. His early education was had in 
the schools of his Canadian birthplace. 
He was graduated from the Chicago 
College of Dental Surgery and also re- 
ceived a Licentiate in Dental Surgery 
from the Saskatchewan College of Den- 
tal Surgeons in 1919. He boasts two 
additional letters after his name: name- 
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ly, his A. B., degree which was secured 
at Loyola University in 1934. This in- 
dicates his craving for knowledge. He 
has been engaged in the general practice 
of dentistry in Chicago since his gradua- 
tion. 

The records disclose that he has given 
freely of his time and talent to dentistry. 
He has represented Illinois as a dele- 
gate to the meetings of the American 
Dental Association in 1932, 1934 and 
1935; and in 1933 as an alternate. 

In the State Society Dr. Boulger has 
served on the 
three years and was a member of the Ad 
Interim Committee during 1932. He 
was appointed Director of Lecture Clin- 
ics in 1935 and also served a three year 
the Committee of Mouth 


Executive Council for 


term on 
Hygiene. 

Numerous committees in the Chicago 
Dental Society have found him an inde- 
fatigable The West Side 
Branch chose him as their Secretary for 
three successive years and subsequently 
honored him with the presidency. Our 
new treasurer has been Assistant Pro- 
fessor of Radiology at the Chicago Col- 
lege of Dental Surgery since 1925. He 
was Secretary of the Alumni Associa- 
tion of his Alma Mater from 1929 to 
1934 and later served as president. 

Dr. Boulger was president of the St. 
Apollonia Guild in 1932 and is an Asso- 
ciate Editor of the Apollonian, the off- 
cial publication of the St. Apollonia 
Guild. 

Evidently there were a few unoccupied 
moments in Dr. Boulger’s day for we 
note that he was appointed Deputy Su- 
preme Grand Master of Eta Chapter of 
Delta Sigma Delta. This was no casual 


worker. 








208 


selection of the Supreme Grand Master 
of that fraternity, for a verification of 
his popularity as a faculty member with 
undergraduates, is shown by the fact 
that the student body have this year ded- 
icated their college annual, The Dentos, 
to him. 

It will be seen that these varied activ- 
ities have given Dr. Boulger an oppor- 
tunity for first hand information of the 
workings and management of dental 
affairs, local, state and national. 
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His ability for hard and painstaking 
work, his thoroughness and attention to 
detail,—inherent qualities in his make- 
up,—make him particularly suited for 
the office of treasurer. We are confident 
that he will discharge the duties of this 
office with the same personal distinction 
that has attended all of his many other 
positions. 

In behalf of the members of the IIli- 
nois State Dental Society, we wish him a 
successful administration. 





DR. TROVILLION GUILTY 


Reprinted from Belleville, Illinois, Daily 
News-Democrat 

Dr. Russell A. Trovillion, 43 years old, 
was found guilty by a jury in County 
Judge Joseph E. Fleming’s court on a 
charge of violating the state dental prac- 
tice act in that he practiced dentistry after 
his license had been revoked by the Depart- 
ment of Education and Registration. 

After deliberating for 15% hours, the 
jury filed into Judge Fleming’s court and 
announced its verdict. Defense counsel 
immediately gave notice it would ask a 
new trial and Judge Fleming deferred sen- 
tencing until the motion has been dis- 
posed of. 


PasseD ONLY ON GUILT 


The jury passed only on the guilt of 
the defendant. In the event the motion for 
a new trial is denied, the court will pass 
sentence, which will be a fine from $200 
to $500. The law provides that for a sub- 
sequent offense the penalty shall be a fine 
between $500 and $1,000 and a jail sen- 
tence from six months to a year, or both. 

After the verdict was announced, Assist- 
ant Attorney General P. C. Otwell, who, 
with Assistant State’s Attorney Joe Troy, 
prosecuted the case, said: 

“We are satisfied absolutely with the 
verdict. There was no question as to the 
guilt of the defendant.” 

Dr. Trovillion, who has been practicing 
in Belleville for five years and who is a 


graduate of the Chicago College of Dental 
Surgery, said: 

“Justice was blindfolded. There was 
nothing in the evidence to justify a verdict 
of guilty. If there ever was miscarriage 
of justice, it occurred in this case. My 
business will go on as usual and I will 
fight this case to the highest court in the 
land.” 

Trovillion, who lives in Orchard Drive, 
maintains what he call a dental laboratory 
at 113 South High street. 

Dr. Trovillion’s license, according to 
evidence, was revoked January 2, but re- 
lease to the press of the action was delayed 
for four days. 


FoRMER ASSOCIATE ON HAND 


The state offered testimony to show that 
Trovillion had engaged in the practice of 
dentistry since the license had been re- 
voked. It called to the witness stand Dr. 
J. H. Gazin, former associate of Dr. Tro- 
villion, who testified to a number of in- 
stances in which he said Trovillion had 
rendered dental services. 

It also introduced a number of news- 
paper advertisements to show that Dr. 
Trovillion had advertised his services. 

On the witness stand Trovillion denied 
Dr. Gazin’s charges. He said that he had 
merely conducted a dental laboratory since 
his license had been revoked and that he 
had informed former and prospective new 
patients that he no longer was engaged in 
the practice of dentistry. 














The advertisements, Dr. Trovillion said, 
were for the Trovillion X-Ray Dental 
Laboratory and no mention was made of 
his practicing dentistry. 

Several patients of Trovillion also testi- 
fied in behalf of the defendant, declaring 
they had called upon and were informed 
he no longer was practicing and that Dr. 
Gazin, until he severed connections with 
Trovillion, had taken care of their needs. 

Dr. Trovillion’s case has been before the 
courts for years. First he filed suit to halt 
enforcement of the new dental practice act 
which prevented dentists from advertising 
in newspapers. He obtained a temporary 
injunction which was dissolved later when 
the Supreme Court held the act to be 
constitutional. 

Last September, Trovillion was given a 
hearing by the Illinois Dental Commission. 
He failed to appear at the hearing and the 
commission recommended his license be re- 
voked. John J. Hallihan, director of the 
Department of Education and Registration, 
accepted the report and revoked the 
license. 





THE WILLIAM J. GIES TESTIMONIAL 
ARTHUR H. MERRITT, D.DS., 
F.A.C.D., F.A.A.P., NEW YORK 


For twenty-eight years a man who is not 
a dentist has given of himself, his time and 
his talents, to the advancement of dentis- 
try. To this self-imposed task he brought 
unusual qualifications—a scientifically 
trained mind, great executive ability and a 
prodigious capacity for hard work. And 
when to these are added a personality that 
invests all he does with a spiritual quality 
that is as unique as it is rare, plus the vi- 
sion of a great ideal, one begins to under- 
stand something of the spirit that has ani- 
mated this man in his unselfish service to 
dentistry. 

For more than ten years he carried on 
extensive researches in dentistry along many 
lines; in 1919 he founded the Journal of 
Dental Research, the value of which in the 
progress of dentistry cannot be overesti- 
mated; as a further incentive to dental re- 
search he organized, in 1921, the Interna- 
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tional Association of. Dental Research 
which is at present operating through 


twenty-six sections, nine of which are in 
foreign countries; from 1921 to 1926 he 
was engaged in making a survey of dental 
education in the United States and Canada, 
a report of which was published in a vol- 
ume of over seven hundred pages. And 
this is only a partial list of his many activi- 
ties, all of which he has carried on, often 
at great personal and financial sacrifice, in 
order that humanity, through the profes- 
sion of dentistry, might be better served. 
It is an amazing record, and one that is 
without a parallel in the history of dentis- 
try. If there be those who cannot under- 
stand how a man can give so much of 
himself to a profession of which he is not 
a member, it is because they have not felt 
the driving force of a great ideal, nor 
known the satisfaction that comes from un- 
selfish service. 

And now, after the lapse of all those 
years, crowded with achievements in many 
fields, the dental profession is to do honor 
to this man to whom it owes so great a 
debt. This it proposes to do by giving to 
him a testimonial dinner at Atlantic City 
on Sunday evening, July 11, to which the 
entire profession is invited. This is being 
sponsored by the American College of 
Dentists with the cooperation of all na- 
tional dental organizations. It promises to 
be one of the outstanding events in the 
history of dentistry—a spontaneous and en- 
thusiastic coming together of the members 
of the dental profession of the United 
States and Canada to do honor to one of 
its great benefactors. 

As a further tribute to him and as tang- 
ible evidence of the high esteem in which 
he is held by the profession, it is proposed 
to raise an endowment fund of $50,000 for 
the Journal of Dental Research. For sev- 
enteen years of its existence, its founder 
has not only edited and prepared it for 
publication without compensation, but in 
addition has had the responsibility of mak- 
ing up each year an average deficit of 
$2,000 no small part of which he has paid 
out of the modest income of a college pro- 
fessor. 
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The raising of this Fund is to be under- 
taken along two lines: first, by increasing 
the number of subscribers to the Journal, 
and, second, through direct contributions 
to the Fund from individuals and dental 
organizations, as set forth in the follow- 
ing plan: 

(a) Classes of Subscribers: 

(1) Annual subscribers: those who sub- 
scribe to the Journal annually, paying for 
it the full subscription price of $5 a year. 

(2) Sustaining subscribers: those who 
agree to subscribe and pay $10 annually. 

(3) Endowment subscribers: those who 
subscribe and pay $25 annually, $20 of 
which shall go to the Endowment Fund. 

(4) Life subscribers: those who make a 
payment at one time of $100, the entire 
amount to go to the Endowment Fund. 
Endowment subscribers, at the expiration 
of four years as such, may, on request, 
be transferred to this class. Sustaining 
subscribers may be thus transferred at the 
expiration of ten years. 

(b) Contributors to Endowment Fund. 
In a further effort to increase the Endow- 
ment Fund, the Committee proposes, in 
addition to obtaining individual donations, 
to invite the different dental organizations 
of the country to become contributors to 





THE ILLINOIS DENTAL JOURNAL 


the Fund. These contributors are to be 
of four classes: (A) Goodwill contrib- 
utors: individuals and organizations con- 
tributing any amount up to $250. (B) 
Donors: those making a payment of $250. 
(c) Patrons: those contributing $500. 
(D) Benefactors: those who subscribe 
$1,000 or more. (Payments to be made 
in installments when desired.) Contrib- 
utors of $100 or more may, on request, 
be given life subscription to the Journal of 
Dental Research. In putting this plan 
into effect, an effort is being made to get 
in touch with every member of the dental 
profession through his State dental society 
in the belief that he will welcome an op- 
portunity to have a part in preserving for 
dentistry one of its most valuable assets. 
Never perhaps in the history of the pro- 
fession has it been given a greater oppor- 
tunity to prove its right to be regarded 
as a scientific profession—to show by its 
support of this testimonial to Dr. William 
J. Gies that it is worthy of the faith 
which he has shown in it throughout all 
the twenty-eight years in which he has 
labored for its advancement. And there 
is no better way in which this can be done 
than by a united and wholehearted sup- 
port of the Journal of Dental Research. 





ATTENTION 


ALL COMPONENT SOCIETY OFFICERS 
AND MEMBERS 


Effective NOW, delinquent members will be re- 
quired to pay a penalty for reinstatement of $4.00, 
plus the current year’s dues. 

This reinstatement fee will be prorated between 
the Component and State Society, $2.00 to be retained 
by the Component and $2.00 remitted with the cur- 
rent year’s dues to the State Society. 

This becomes effective according to action taken 
on the amendment to the Constitution and By-Laws 
by the general session on Wednesday night, May 12, 
1937, at the 73rd Annual Meeting of the State Society 


in Springfield. 























ANOTHER STATE BILL DEFEATED 


There was introduced in the Illinois leg- 
islature on April 13, S. B. 302, providing 
that any city of over 500,000 inhabitants 
might tax or license for revenue any per- 
son or corporation engaged in any business 
or occupation. The officers of the Illinois 
State Dental Society, after careful consid- 
eration, thought that this bill, if enacted, 
would be detrimental to the best interests 
of its members located in Chicago. 

During its annual meeting, an official 
delegation of officers of the Society called 
upon Senators Ward and Maypole, the in- 
troducer and senate-floorleader respectively, 
and protested the enactment of the bill. 
The Chicago Dental Society, by appropriate 
resolution, and many other Chicago organ- 
izations had also protested and on June 1, 
the bill was stricken from the calendar. 





BOOK REVIEW 
HEMOPHILIA— CLINICAL AND GENETIC 

Aspects, by Carroll LaFleur Birch, 

M. D., Assistant Professor of Medicine 

of the University of Illinois. Published 

by the University of Illinois Press, Ur- 
bana, Illinois, in 1937. The price is $2.00 
paperbound, and $2.50 for clothbound. 

Here is a most interesting book on a 
most trying phase of life. Fortunately the 
field is narrow, comparatively, in which its 
havoc is wrought. 

Hemophilia, or excessive bleeding, has a 
history far in the days removed, even 
when and before the Levitical Laws were 
laid down. 

For some unaccounted reason, the com- 
mon belief is that royal blood, so-called, is 
the only purveyor of this blood tragedy. 
However, others, as this book shows, carry 
the same condition, skipping several gen- 
erations at times and afflicting the male 
side only. The disease is always trans- 
mitted by the female, who remains free 
from its influence. 

The material in this book was nine years 
in collection at the Research and Educa- 
tional Hospital of the University of Illinois 
in Chicago. 

Its interest to dentists outside of the 
general knowledge, is the effect on the 
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mouth and adjoining membranes, extrac- 
tions and mucous irritations supplying the 
field for persistent and destructive bleed- 
ing. 

To one who enjoys a wider reading, this 
book is most valuable with its many 
charts and illustrations. We commend it for 
its evidence of sincere research and a pos- 
sible hope for the alleviation of this muscle 
and bone destructive disease. 

F..B..C. 





INSTRUCTIONS ON INSURANCE 
SERVICE 

The Physicians in insurance medical 
service in Czechoslovakia are all asked to 
place a supplement to the Prager medi- 
zinische Zeitschrift for November, 1936, in 
their waiting rooms for the information of 
their patients. One paragraph reads as 
follows: “Members of the sickness in- 
surance societies often believe that the 
insurance physician does not adequately 
fulfil their desires. They often make de- 
mands that the laws and regulations of 
sickness insurance make it impossible to 
grant. Physicians who are anxious to ac- 
commodate their patients suffer from these 
expectations. The physicians are forbid- 
den to exceed the legal limits regarding 
additional services and medicines whose 
prices exceed these limits. The physician 
is pledged to remain within the regula- 
tions of the sickness insurance administra- 
tion and to act toward the insured in ac- 
cordance with these instructions. These 
instructions are not intended to limit the 
rights and demands of the insured but to 
hold them within certain limits that cor- 
respond to the health needs of the insured 
as well as to take into consideration the 
financial condition of the sickness insur- 
ance administration.” 


—Journal of the A. M. A. 





HE WEAKENED 


Policeman (to resident seated on door- 
step at 2 A. M.): “What’s the matter? 
Lost your key?” 


Mr. Henpeck: “N-no; M-m-my n-nerve.” 
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CALLING ALL DENTISTS; 
ATLANTIC CITY 
JULY 12-16, 1937 

The rolling waves of the Atlantic Ocean, 
beating a rhythmic song on the sandy shore 
of Atlantic City, seem to be saying “Call- 
ing all Dentists to meet here July 10th to 
16th, to join in the great gathering of the 
79th Session of the American Dental As- 
sociation.” 

Without a doubt one of the biggest, most 
interesting and important meetings of the 
national organization is about to be con- 
summated in this year’s session. The sec- 
tion and committee chairmen have been 
working for months to complete plans for 
unusually interesting and advanced pro- 
grams. Their work is about complete and 
from preliminary reports there seems 
to be nothing left for our imagination 
or desires in the way of scientific discus- 
sions, exhibits, clinics and demonstrations. 
If you are interested in dentistry—any 
branch of dentistry—you will not want to 
miss this year’s big dental exposition in 
New Jersey. 

The local arrangements committee has 
the stage all set to house both the record- 
breaking attendance and the “hundred ring 
dental show.” The great Convention Hall 
will echo “Preventive Dentistry in the In- 
terest of Health” and the many exhibits, 
section meetings and clinics will be so ord- 
erly arranged in the spacious hall that 
everyone can be assured of enjoying his 
favorite attractions in comfort and con- 
venience. 

While your mission to the Jersey shore 
will be mainly in search of scientific and 
professional advancement, you may also 
plan to enjoy a most sociable, pleas‘ng 
vacation. 

A perfectly balanced program of scien- 
tific and entertaining events has been set 
up. On the scientific side, we will have over 
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one hundred and fifty clinics, the largest 
display of scientific and health exhibits, a 
great array of the most prominent essay- 
ists and a formidable commercial exhibit. 
On the entertainment side we will have the 
unsurpassed Atlantic Ocean bathing, fish- 
ing and boating, the boardwalk and its 
many interesting and attractive features, 
the sunny broad beach, golf and sports, 
and the many beautiful side trips and 
sightseeing trips in the nearby country. To 
complete the program, we will have our 
own fraternity and section meetings and 
banquets and the grand finale—the ultimo 
in sociability and entertainment—Presi- 
dent’s ball on Thursday night in honor of 
Dr. Leroy M. S. Miner. 

The famous Atlantic City hostelries—all 
conveniently located to the big Convention 
Hall—are being deluged with reservations. 
Great though the accommodations be, you 
will want to get your reservation in early 
to be assured of the best location available 
in one of the hotels of your choice. 

Don’t wait! Write mow for your reserva- 
tion. Post mortems will not bring back 
the opportunity to attend this Atlantic 
City meeting. Make up your mind now, 
that you will be among those present at 
this session to expound 

“Preventive Dentistry in the Interest of 
Health.” 

W. A. Witson, 
Chairman Publicity, 
Local Arrangements Committee. 





WILL-GRUNDY COUNTY DENTAL 
SOCIETY 

The regular meeting of the Will-Grundy 
County Dental Society was held at the 
Morris Country Club, Morris, Illinois, May 
26, 1937. It was an afternoon and eve- 
ning meeting. 

The afternoon session—if it may be 
termed that—consisted of a snappy golf 











tournament and outing. Many useful 
prizes were awarded the winners. 

A delicious dinner was served at 7:00 
p. m. and was immediately followed by the 
regular order of business. Dr. Graham, 
President, presided and extended an ad- 
dress of welcome to the out-of-town guests. 

A short discussion was held on the pro- 
gram for the September meeting. 

Dr. A. B. Patterson of Joliet, an au- 
thority on State Dental Law, gave a com- 
prehensive report on the State Convention 
held at Springfield. 

Dr. Herbert Kelly invited the society to 
a meeting at the prison. The date will be 
set in the near future. 

Dr. Edward J. Ryan of Chicago, Editor 
of the Dental Digest and Oral Hygiene, 
gave a practical and interesting paper on 
“What 1200 Patients Know About Den- 
tistry.” 

AxEL ECKMAN, Sec. 





INSTITUTIONS’ DENTAL SOCIETY 
MEETING 

Meeting of the State of Illinois Institu- 
tions’ Dental Society held at the Abraham 
Lincoln Hotel May 12, 1937. Our distin- 
guished guest, Mrs. Blanche Fritz, the As- 
sistant Director of Public Welfare, was 
present to favor us with a talk. 

The purpose of this meeting was to dis- 
cuss problems concerning Dentists em- 
ployed by the State of Illinois. At this 
meeting annually we have election of of- 
ficers. 

Mrs. Fritz gave us a short but very in- 
teresting talk. She also enlightened us 
with some problems about work in various 
institutions. After several discussions by 
the various members, we followed by hav- 
ing the election of officers. The new of- 
ficers are: 

President—Dr. M. Summers, Jackson- 
ville. 

Vice-President—Dr. 
Dixon. 

Secretary-Treasurer—Dr. V. L. Griseto, 
Elgin. 


G. W.. Farrell, 


W. L. Griseto, D. D. S., 
Secretary, State of Illinois 
Institutions’ Dental Society. 
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PEORIA DISTRICT DENTAL SOCIETY 
The regular meeting of the Peoria Dis- 

trict Dental Society was held at the Uni- 

versity Club, Peoria, June 7th, 1937. 

The officers elected for the ensuing year 
are: President, C. E. Bollinger of Peoria; 
Vice-President, E. T. Blocker of Canton; 
Secretary, L. H. Tinthoff of Peoria; Treas- 
urer, W. M. Peters of Peoria; Librarian, W. 
A. Johnson of Peoria. 

The next meeting will be held the first 
Monday in October. 

E. E. Hoae, Sec. 





REVOKEMENT OF LICENSE, DR. S. B. 
HEININGER 

Chicago’s foremost mail order dentist, 
Dr. S. B. Heininger, has at last been for- 
bidden to practice dentistry in this State. 
Through the activity of the board of regu- 
lation and education, his license has been 
revoked. The governor’s recent statement 
to some members of the State Society while 
in convention in Springfield last week, that 
our dental practice act will be vigorously 
enforced, will eventuate in placing the fear 
of God in some of these dental law break- 
ers. The so-called dental laboratories car- 
rying on violations quite similar will do 
well to heed the warning. There will be 
more of this story later. 

Our thanks to the agencies who have 
vigorously prosecuted these destroyers of 
confidence in the profession, especially the 
committee on laws and infractions of the 
State Dental Society, William E. Mayer, 
Chairman, and the committee on enforce- 
ment of the Dental Practice act of the 
Chicago Dental Society. 





ON TO ATLANTIC CITY 


Plan now to make the annual A.D.A. 
convention your vacation trip. 

Delightful memories of previous vaca- 
tion trips organized by “Dick” Bacon, and 
in recent years by the late L. L. Davis, in 
traveling to and from the American Dental 
Association Conventions still linger with 
those who participated in them. Many 
will recall the delightful trip to Bermuda, 
following the Washington convention in 
1929 ... the trip to Yellowstone following 
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the Denver meeting in 1930 . . . and the 
trip thru the Canadian Rockies, following 
last year’s convention in San Francisco. 

Following in the footsteps of the late 
Doctors Bacon and Davis, I have this year 
called on Frank Higgins, Manager of the 
Powers Travel Bureau, in this city, who so 
capably handled the travel details for the 
previous conventions, to arrange a trip to 
Atlantic City, and after the meeting to 
New York, returning to our homes from 
that point, for those who have only one 
week to spare; for those who can stretch 
their vacation to two weeks, a cruise from 
New York to Bermuda has been arranged. 

The cost of the Atlantic City trip, in- 
cluding a delightful restful stop of a few 
hours sightseeing in Washington and Phil- 
adelphia, with four days hotel in Atlantic 
City, and two days in New York, returning 
to Chicago, is approximately $89—this cost 
is based on travel from Chicago, with pro- 
portionately low rates from all other cities. 
Special train will leave Chicago, July 10, 
at 2:30 p. m. The trip to Bermuda will be 
$93 additional, including comfortable cab- 
ins, with bath, on the Furness Liner, Mon- 
arch of Bermuda, with hotel accommoda- 
tions at the baronial Castle Harbor Hotel 
in Bermuda. 

A folder with rates from a number of 
cities, is being printed; this pamphlet ex- 
plains the trip in detail, and can be ob- 
tained on request from Dr. H. F. Methven, 
25 East Washington Street, Chicago. 





A SPECIAL INVITATION TO FRA- 
TERNITIES AND _ ASSOCIATED 
GROUPS TO ATTEND A. D. A. 

MEETING AT ATLANTIC CITY 


A most cordial invitation is extended to 
fraternities and associated groups to attend 
the 1937 meeting of the American Dental 
Association in Atlantic City, July 12-16. An 
unusual opportunity is offered these groups 
this year in the way of facilities and en- 
vironment to stage meetings and reunions 
that will go far to solidify your ranks and 
advance the purposes of your organization. 

Atlantic City is possessed of every quali- 
fication to make your meeting the most 
successful ever held. The hotels, as fine 
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as any in the world, grouped within a con- 
venient area along the Boardwalk and At- 
lantic Ocean, or a mere stone’s throw from 
it, are all within walking distance of the 
great Convention Hall where the scientific 
program will be held. 

Your fraternity has chosen for head- 
quarters a hotel where you can be assured 
of ample conveniences for meetings, ban- 
quets and lounging room to enjoy the fra- 
ternalism available only at such a gather- 
ing. With the large number of hotels to 
accommodate the various groups, you will 
find an atmosphere nearing privacy at that 
hotel which will be devoted largely to the 
housing of your members. 

You can, and should, arrange now to 
bring your wife and family with a certainty 
that there will be endless entertainment, 
amusement, interest, education and soci- 
ability to satisfy every wish for an ideal 
vacation trip. You may be sure that right 
at your own hotel you will meet friends 
and associates with whom you have longed 
to exchange fraternal greetings. 

Make your reservation now at your 
group headquarters hotel. The New Jersey 
State Dental Society is especially anxious 
to help make the group meetings successful 
and if there are any special requirements, 
of your group, necessary to make your 
sessions more attractive and _ beneficial, 
make your needs known to the Local Ar- 
rangements Committee. We are at your 
service. 

We are anxious to welcome you to At- 
lantic City. Plan now to be with us! 

Local Arrangements Committee, 
W. A. Witson, 


Chairman Publicity. 





Peggy—I was so embarrassed the other 
night at a party in Hollywood that I almost 
passed out. 

Myrna—What was it? 

Peggy—Why, I was introduced to a man 
and I knew I had met him before. He 
turned out to be one of my earlier hus- 
bands—but for the life of me I couldn't 
remember his name. 











OBITUARY 


F. J. STAEHLE 
1871-1937 


Dr. F. J. Staehle, born July 6, 1871, at 
Joliet, Illinois, died April 30, 1937, at 
Chicago, Ill. 

Dr. Staehle received his early education 
in Joliet and later attended the Chicago 
College of Dental Surgery. He began to 
practice in 1892. His office was located 
at State and Madison Streets for over 
thirty-four years. 

His brother, Dr. Otto Staehle of Joliet, 
and his father-in-law, Dr. H. Knapp of 
Dubuque, Iowa, were also dentists. 

Dr. Staehle is survived by his widow and 
two sons, T. R. Staehle and J. C. Staehle. 


GEORGE WILLIAM HASKINS 
1859-1937 


George William Haskins, 25 E. Wash- 
ington Street, Chicago, died suddenly on 
April 30, 1937. 

Dr. Haskins was born in Monroe, Mich., 
in 1859. He studied dentistry at the Chi- 
cago College of Dental Surgery, graduat- 
ing in 1879. In 1885 he entered the Chi- 
cago Medical College, now known as the 
Northwestern University Medical School, 
and was graduated from his medical 
course in 1889. For more than 30 years 
he was a member of the faculty of North- 
western University Dental School. 

In 1901 Dr. Haskins joined the [Jllinois 
State Dental Society, and the American 
Dental Association, through the Chicago 
Dental Society, remaining an active mem- 
ber until the time of his death. He had 
been a Life Member of the State Society 
since 1926. In 1908 he served the State 
Society as Program Committee; in 1908 
and 1910 was a member of the Committee 
to Cooperate with the Illinois State Med- 
ical Society, and in 1912 was a member 
of the Executive Council. He also was a 
regular attendant of the annual meetings 
of the State Society. 

Surviving Dr. Haskins are two daughters 
and a son. 


Obituary 


ELtsa JULIANE GERHOLD 
May 21, 1937 
Elsa J. Gerhold, 25 E. Washington Street, 
Chicago, died on May 21, 1937, a short 
time after her retirement from active prac- 


tice. Dr. Gerhold was born in Vienna, 
Austria, the daughter of Dr. Anton and Ida 
Gerhold. 

In 1907 Dr. Elsa Gerhold came to Chi- 
cago and entered the Northwestern Uni- 
versity Dental School and was graduated 
with the class of 1910. Upon graduation 
she was made a member of the Honorary 
Fraternity, Omicron Kappa Upsilon. She 
returned to Vienna to become associated 
with her father in the practice of den- 
tistry, but after her father’s death in 1913 
she returned to Chicago and opened offices 
at 25 East Washington Street. 

Dr. Gerhold joined the Chicago Dental 
Society, Illinois State Dental Society and 
the American Dental Association in 1911, 
becoming a Life Member of the State 
Society in 1935. She also was a member 
of the Chicago Club of Women Dentists. 


NATHAN WILLIAM MARSHALL 
1892-1937 


Nathan William Marshall, 3215 W. 
North Avenue, Chicago, was born in Rus- 
sia in 1892 and died on May 25, 1937. 

Following his graduation from the Chi- 
cago College of Dental Surgery in 1919 Dr. 
Marshall established his practice on the 
Northwest Side in Chicago. In 1920 he 
joined the Illinois State Dental Society 
and American Dental Association through 
the Chicago Dental Society and maintained 
active membership up to the time of his 
death. 

Dr. Marshall is survived by his widow, 
Florence Brasseloff (M. D.), and by a sis- 
ter and two brothers. 


CHARLES STONE TERRY 
1860-1937 


Charles Stone Terry, 447 Oakdale Ave- 
nue, Chicago, died at his home on May 27, 
1937. He was born in Norwich, N. Y. 

Dr. Terry was a graduate of the old 
American. College of Dental Surgery, now 
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the Northwestern University Dental 
School, in 1889, and had been in active 
practice for almost fifty years. He joined 
the Chicago Dental Society, Illinois State 
Dental Society and American Dental As- 
sociation in 1905 and became a Life Mem- 
ber of the State Society in 1930. 

Dr. Terry was an elder of the Fourth 
Presbyterian Church, Chicago, and was 
active in the Chicago Chapter of the Sons 
of the American Revolution. 

Surviving are his widow, Marion; a 
daughter, Mrs. Frances Geiger, and two 
sons, Ora, and Dr. C. Roy Terry, who is 
active in the dental profession and a mem- 
ber of the Chicago, State and American 
dental associations. 





In MEMORIAM 


The following In Memoriam was passed 
by the members of the Macon-Moultrie 
Dental Society upon the recent death of 
Dr. James J. Griffn: 

Inasmuch as the will of God has taken 
from us our fellow member, Dr. James J. 
Griffin, it is our wish to make record of a 
testimonial to his memory and that copies 
of the same shall be sent to his family and 
to the dental journals for publication. 

Dr. Griffin came to Decatur in 1929 to 
establish himself in dental practice, en- 
dowed with a rare quality of making 
friends of nearly everyone with whom he 
came in contact. Through the years fol- 
lowing he has endeared himself to a re- 
markably wide circle whose fondness for 
him is testimony to his fine character. Pos- 
sessed of unusual ability, actuated by high 
ideals, a great worker, he grew to rank in 
first position among his fellow dentists all 
of whom admired and loved him and, as 
many have observed, he personified a pro- 
fessional man in the highest and fullest 
sense of that term. 

Seeking dental society membership his 
first year among us, he established the un- 
usual record of perfect attendance, never 
having missed one of our meetings, where 
his genial willingness to do his part served 
as an example to all of us. 

Devout in his religious faith it may be 








THE Ititrno1is DENTAL JOURNAL 


said his life will well exemplify to every 
one of his many friends that manner of 
life we all would emulate. In the short 
period of his life—thirty-one years only— 
to have achieved so fine and wide an in- 
fluence brings comfort in the sorrow of 
parting and records a tribute as eloquent 
as it is enduring— 

“That life is long which answers life’s 

great end.” 

To have been associates and friends of 
“Jimmy’s”—as we liked to call him—will 
be a memory cherished by us as long as 
life lasts, and ever a fine inspiration. 

With such sentiment we—all of his fel- 
low practitioners—reverently sign our 
names hereto. Decatur, Illinois, February 
Oth, 1937. 

(Signed) MAcon-MovuttrRige CouNTY 

DENTAL SOCIETY. 


H. L. Freidinger G. G. Lesemann 


Wm. H. App L. W. Reid 

A. F. Schiltz Austin C. Stiles 
Paul B. Berryhill Lloyd Dodd 

H. C. Kepler L. L. Grissom 


L. E. Coouradt . O. Crouch 


R 
H. F. Armstrong E. J. McGowan 
J. L. Lascoill C. M. Postleman 
E. E. A. Connelly E. M. Arnold 
H. S. Alsip F. G. Bauer 
O. G. Collins R. W. Bushy 
C. S. Taylor E. J. Douglas 
R. L. Burns J. E. Elslager 
H. H. Elslager Harold Holmes 
J. H. Dickey F. W. Keel 
C. L. Cassell P. H. Landers 
John E. Griffin A. McKay 
Merril L. Moomey C. R. Morrison 
L. B. Cruze L. A. Pelton 
Eldon Tozer A. J. Schaub 


C. L. Quackenbush Hugh A. Vaughan 


J. F. F. Waltz P. H. Waggoner 
E. T. Evans H. W. Walters 
H. W. Marmuller OG. P. Walker 
George Knapp Harold H. Foster 
Wray S. Monroe E. C. Karr 





Sonny—Daddy, do you remember where 
it was that you first met mamma? 

Daddy—Yes, son, I recall that it was 
at a party where there were 13 at the table. 








Dinner to Dr. Camulier 


TESTIMONIAL DINNER TO DR. 
WILLARD C. CAMALIER 
Note—This article was mislaid at the 
time it should have been published in our 
JourNnaL and is now given for the value 
attached to the utterances therein Editor. 





The District of Columbia Dental Society 
tendered a testimonial dinner to Dr. Wil- 
lard C. Camalier, President-elect of the 
American Dental Association. 


The dinner was a most outstanding 
dental function, and a fitting tribute to 
Dr. Camalier for his service to dentistry 
and for his elevation to the highest office 
in American Dentistry. 

At the conclusion of this report the 
official names of some prominent guests 
present appear: 

The principal speakers of the evening 
were: 

Surgeon General, Thomas Parron, Jr., 
Public Health Service; Hon. William 
King, Senator, State of Utah; Dr. LeRoy 
S. Miner, President, American Dental As- 
sociation; Hon. M. C. Hazen, Commis- 
sioner, District of Columbia. 

Dr. Camalier stated in his response 
that he did not expect to see dentistry 
handled in this country as was the case 
of our profession in foreign countries. 
And that he knew that the United States 
would look to our profession for advice 
on dental matters. He stressed the need 
for an anti-commercial statute in the Dis- 
trict of Columbia, and that such a statute 
would undoubtedly be introduced in Con- 
gress by Senator William King of Utah. 

Commissioner Hazen of the District of 
Columbia stated he was behind the Dis- 
trict Dental Society in the proposed anti- 
commercial dental statute and stated he 
hoped the District would adopt the 
strongest law in this respect in the United 
States, one that would serve as a model 
law for the country. 

Senator King of Utah stated he was 
opposed to any form of regimentation in 
our democratic form of government, be- 
lieving in liberty and no regimentation. 
Senator King stated he did not want the 
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federal government to take charge of any 
state in the Union, but desired to see free 
state policies for which our forefathers 
fought carried out. He stressed the 
fact that we should take pride in our pro- 
fession and leadership and make it re- 
spected. 

Dr. LeRoy Miner stressed the leader- 
ship of Dentistry in dental matters af- 
fecting the country and stated that Den- 
tistry will go forward with the advances 
being made in the country. 

Surgeon General Parron of the Public 
Health Service, being the principal speak- 
er of the evening discussed “What the 
Future Holds for Us.” He paid deep 
tribute to the late Dental Director of the 
Public Health Service, Dr. Clinton Mess- 
ner, and stated that Dr. Messner had put 
dentistry on a par with medicine in the 
U. S. Public Health Service, and had 
given the profession greater recognition 
than ever before in history. 

Dr. Parron said that present social 
agitation does not arise from politicians 
but from sentiment of those who are suf- 
fering for want of medical and dental 
care. We live, he said, in an age where 
policies were ratified by the American 
people and where all have equal rights. 
He cited old age pension and unemploy- 
ment insurance laws, the care of the blind 
and provisions for vocational rehabilita- 
tion for the blind and crippled. 

There is very little known of the health 
provisions in the Social Security Acts. 
The causes of much social insecurity 
seems to be the distress of people in con- 
nection with preventable disease. Large 
sums of money have been spent in pro- 
grams in preventable diseases. It is sig- 
nificant, he said, that Dentistry was ten 
years ahead of Medicine in the program 
of prevention and that we dentists had 
worked arduously in our prevention pro- 
grams, but had not carried over commu- 
nity dental programs. Since the most 


prevalent disease today, he said, is dental 
defects, each state should give concern 
to the needs of a State Community Den- 
tal Health Program, in which to-date we 
as a profession had failed. The health of 
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the State and Nation, he stated, depended 
upon improved dental health. 

Dr. Parron doubted that there would 
be any socialization of the medical and 
dental professions, any health insurance, 
and that he did not favor either. He 
contended that health insurance is much 
overrated since it does little to prevent 
disease and is therefore inadequate. 

We need to apply all the knowledge we 
have to community fields. Groups of 
people who cannot afford medical and 
dental treatment must be provided for by 
an adaptable state plan at community ex- 
pense, since it is clearly a community 
problem. 

Medicine and Dentistry should not 
worry about “the snow on the roof as 
long as there is a fire in the furnace,” the 
physicians and dentists representing the 
fire in the furnace, in the carrying out of 
the ideals of our professions. 

In closing he stated that Dentistry 
must adapt itself to a solution of com- 
munity dental health problems in order 
to render better service and at the same 
time preserve our cherished professional 
ideals. 





BRITISH GIRLS ARE PROUD OF 
FALSE TEETH 

Consider one absolutely vital aspect of 
national well-being—health. 

The health of a man’s body depends on 
what he eats. He cannot eat properly 
without good teeth. And the teeth of 
the average British workingman and 
woman are a disgrace to the country. 

Watch a group of navvies working on 
the road. One of them makes a_ joke. 
They laugh. Immediately you see a col- 
lection of blackened stubs. 

Talk to the boys in your village. Their 
teeth are probably so horrible that you 
hope they won’t smile. 

Take statistics of the average domestic 
servant. In many cases she will have 
false teeth before she is out of her twen- 
ties . . . and be proud of them! 

Proud! In other European countries 
a young man or woman would be (and 








THE Ittrnors DENTAL JOURNAL 


should be) heartily ashamed of such an 
exhibition of physical degeneracy. It is 
unpleasant to look at, and ruin to the 
body. 

Dental culture in America is almost a 
religion. There, the average girl in her 
twenties knows the charm and _health 
value of good teeth. She can afford to 
smile at life. 

Yet—our health services, compared 
with those of certain other countries, 
mount up to. astronomical sums. We 
spend and spend and spend. And we get 
nothing for it. 

Yes—Britain today is in a dangerous 
way.—SUNDAY CHRONICLE, Scotland. 





EVENING CLASSES IN DENTAL 
MECHANICS (GREAT BRITAIN) 


In the 1936-37 program of the City 
and Guilds of London Institute, provision 
is being made for the holding of exam- 
inations and issuing of certificates in Den- 
tal Mechanics. 

In order to qualify, students must have 
attended a recognized course of instruc- 
tion. The certificates are of two grades 
—Intermediate Grade certificate which is 
taken after two years of evening instruc- 
tion and a Final Grade certificate which 
will require a further year of study. 

INTERMEDIATE GRADE CERTIFICATE 

First year—Dental mechanics and 
chemistry. 

Second year—Dental mechanics, phys- 
ics, Dental Metallurgy. 

FINAL GRADE CERTIFICATE 

One further year’s course of two eve- 
nings per week in dental mechanics.— 
DENTAL MacGazINE and Ora Topics. 





ORDER IN THE COURT ROOM 

“Does the defendant understand what 
an alibi is?” 

“Yessuh! Dat’s provin’ dat you was at 
a pra-r-metin’ whar’ you wasn’t, in ordah 
to show dat you wasn’t at a crap-game, 
whar’ you’ was.”—Exchange. 





A cynic is a man who believes the only 
painless dentist is a dead one. 
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Weigh » wea u and August. 
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McDONOUGH- |E. J. Schaffer....|C. D. Eshleman..|Clyde Eshel- |Second week in October. 
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my 2 
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MACON- W. S. Monroe.. Berry Second Tuesday of each 
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August. 
MADISON ...../R. E. Baughmann,.|G. A. Smith......|"),7; Gal | February and October. 
ighland ....... Alton ...... -] Ann... 
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SHOCK PROOF DENTAL X-RAY UNIT 


at 569522 complete 


(f. o. b. Chicago) 


EFFICIENT! PRACTICAL! DURABLE! 


Write or phone for full particulars 
to 


JULIUS MATTERN & CO, [Notinc. 


4647 No. CICERO AVE. exclusive distributors CHICAGO, ILL. 
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Cool Comfort in Your Office 
with an Electric Room Cooler 


ay rr) 


@ Designed especially to meet the needs of a small office, 
reception or treatment room, an Electric Room Cooler 
cools the air and removes excessive moisture. 


Five makes—Carrier, Frigidaire, Kelvinator, Westinghouse 
and York— including air-cooled and water-cooled models, are 
sold in the downtown Commonwealth Edison Electric Shops. 


Upon request, an Air Conditioning Engineer of the 
Commonwealth Edison Company will make a study of 
your individual requirements, without cost or obligation, 
and suggest the type of Electric Room Cooler that will 
meet your needs adequately and economically. He will 
also give you estimates on operating costs. Telephone 
Randolph 1200, Local 174. 


Prices as low as $349, plus wiring and water 
connections where required. Convenient Terms. 


COMMONWEALTH EDISON COMPANY 


72 West Adams Street, Randolph 1200, Local 174 
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Indispensable 


removing 
broken 


roots. 














The theory and basis of this method are founded on the histo-anatomic rela- 
tionship of the crown (enamel), of an impacted tooth to the bone formation 
around it—there is always an encapsulated space around the crown of an 
impacted or partially impacted tooth. 


After the initial incision and deflection of the gum tissue, over the impacted 
tooth, the blade of an Xcorevator (as illustrated above), is wedged in the 
encapsulated space between the crown of the impacted tooth and the bone. 
A twisting or semi-rotating motion of the Xcorevator thus engaged, causes 
the convex surface, (the back of the instrument), to roll or rotate against the 
crown of the impacted tooth. This movement, with a little pressure, causes the 
blade of the instrument to CUT, CORE OUT AND ENLARGES the encapsu- 


lated space, after which an elevator is used to remove the impacted tooth. 


A COMPLETE SET OF SIX XCOREVATORS, (3 right and 3 left), WITH A 
MANUAL OF INSTRUCTION FOR $30.00 (U. S.). 


The Manual of instruction gives the Pre-operative treatment, illustrated Opera- 
tive work for the different types of impactions, and routine Post-operative 
treatment. 


XCOREVATORS MAY BE ORDERED DIRECT OR, THROUGH YOUR LOCAL 
DEALERS. 


a set of six Xcorevators. . 


Manual of Instruction and $3900 


For sale through authorized dental supply houses 


Dr. D. J. McDaniel’s Method 
and Instrumentation for the 
Removal of Impacted Teeth 


Address 55 East Washington St., Chicago, IU. 


for 


removing 
impacted 
teeth. 
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A Complete Reverse of Other Methods 


~ i, 


Indispensable 
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(ip OLOSMITH 


DENTAL GOLD SCRAP 


FOR 70 YEARS GOLDSMITH HAS ASSURED 
Highest Prices 
Accurate Testing and Weighing 
Full and Immediate Payment 
GOLD, SILVER, PLATINUM, PALLADIUM 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 
58 E. Washington Street « Chicago 
New York, Toronto, Detroit 
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The “CHALLENGER,” its tube and all component 


parts are guaranteed for a period of one year. 











the Challenger 


OIL IMMERSED.- 
SHOCK-PROOF 
DENTAL X-RAY UNIT 
is now available on 
mobile floor stand as 
well as in two wall 
bracket models. Both 
mountings are noiseless 





and exceptionally easy 
to adjust for position. 







Radiographic results are equal to those of any 
equipment on the market, regardless of make or 
price. It is simple to operate and more free from 
adjustments than many other X-Ray machines. 


The ‘Challenger’ affords 
interesting savings in initial 
cost, upkeep and decided 
savings in financing costs if 
» use of our budget payment 
a plan is utilized. Write for 
circular and prices. 





Satisfied users from coast to coast are glad 


to put their O-K on the “CHALLENGER.” 

















1917 WEST HARRISON STREET 4m 
(At Ogden Ave.) Tel. HAYmarket 6640 Cc H I Cc A G ‘@) e U. S. A. 
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ANNOUNCEMENT 
M. LARSON and H. APPLEBAUM 


now known as 


M. LARSON COMPANY, INC. 


Cordially invite you to visit 


A MODERN DENTAL DEPOT 


4010 West Madison Street (Garfield Park Building) 
Room 616-18 Van Buren 8070-1 


USED EQUIPMENT DEPARTMENT 


Used equipment bought, sold and refinished. If you are in the 
market to sell or buy used equipment, give us a trial. We make best 
offers. Estimates given without obligation. 





Established Twenty-five Years 


This branch depot has been necessitated by the large increase of business and for the convenience 
of the dentists. 


We carry a complete line of quality dental supplies, teeth, gold, and equipment. As in the past, 
you will continue to receive the same courteous and prompt service. 














DETERMINE= 


In your own office with your own 
patients 


THE FACTS— 
about Electrocoagulation in 
Dentistry ... 


The free brochure 
“The Control of Pyorrhea 
by 
ELECTROCOAGULATION” 
is yours for the asking 
C) 





The Associate Offices 
E. J. Rose Manufacturing Company 
Electro-Therapy Products Corporation 
920 So. Michigan Chicago, Ill. 
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Reriabic 
H. R. Beyer Dental Laboratory 


Catering to Discriminating Dentists 


1800 Pittsfield Bldg. Chicago, II. Central 2889 























ORTHODONTIA APPLIANCES 
FOR GENERAL PRACTITIONERS 


ORTHODONIIA 
VA@) 2h 
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Don’t let your inexperience in constructing orthodontic appliances 
keep you from accepting cases. Let me be your consultant. I will 
suggest proper procedure and construct all fixed appliances for you 
and help bring each case to its indicated conclusion. Strictly ethical 
basis. Merely send complete description of case, good plaster casts 
and x-rays of unerupted teeth. 


DR. EDWARD A. FIERSTON 
ORTHODONTIST: NOT A GENERAL LABORATORY 


55 E. Washington St. Chicago, II. 
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The safest way to use Dental Floss—with a 
natural BITE guides the silk tape past the 
contact-points without injury to gums. Send 
$1.00 for generous office assortment (post- 
paid). The “Flossy” lasts a lifetime. New 
100 day refills 25c. 






; PT = Electric Shaker 
ie ware AMALGAMATOR 


same prices—$37.50 and $50 complete 
with all accessories including a $2.50 
Box of VAX-AMALGAM. 

Rebuilt machines $25.00. Let us over- 
haul your Amalgamator for from $3 
to $6. Credit on old machines from 
$10 to $15. 


FLOSSY MFRS. 
1713 Mallers Bldg., 5 S. Wabash Ave., 
Chicago. 
Tel. Dea. 9233. 


The best way to mix 
amalgam. Now in use 
over 15 years—Tested 
and Proven. We are 
again ready to sell 
new machines and 
furnish repairs. 


Send for catalog 








a WILSON’'S . 
CO-RE-GA 


The Perfect Adhesive for “Dentures 
(Not advertised to the public) 
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KIM-DAL KAIN 


has a Tonic Effect and works like a charm. 
It is the DENTISTS' FAVORITE. 


INTRODUCTORY OFFER 


To JULY 3st 
100 KIM-DAL KAIN tubes $4.50 
20 KIM-DAL KAIN tubes 1.20 


THE KIMBALL DENTAL MFG. CO. 


MARSHALL FIELD ANNEX BLDG. 
24 No. Wabash Ave. 
CHICAGO, ILLINOIS 








Is Always a Bargain 







RELIANCE DENTAL LABORATORY 


3637 S. GRAND BLVD. 4.1. tasee - c.c.remme § ST. LOUIS, MISSOURI 
ROACH TECHNICIANS 
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ATTENTION! 


If you're looking for Porcelain Crowns 
That must be superb, 

Don't let these trivials 
Make you perturbed: 

Just step to the phone 
And call 


ROBERT I. JOHNSON 


(Formerly Johnson Brothers) 


DENTAL CERAMICIST 
55 E. Washington Street 


Telephone Chicago 


Personal Service 
15 Years Experience 
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You have heard fellows “talk” 


a good game of golf. The 
same applies with laboratory 


performance. 





REPUTATION IS BASED 


Roach upon a record of doing—not 


cast partial P 
merely saying... 


OUR CUSTOMERS KNOW WHAT WE CAN DO 


STEINER 
Dental Company 


Sth Floor Meyers Bldg. P. O. Box 18. Springfield, Tl 
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WHY? 


Risk the destructive consequences of food pockets and the an- 
noying daily masticating discomforts and uncleanliness of a faulty 
contact point and tooth form when the use of: 


HARPER’S TOOTH SEPARATING, 
ANATOMICALLY RESTORING 
MATRIX HOLDER 


will automatically avoid all of these dan- 
gers. 

These are its exclusive patented fea- 
tures. 

Examine its mechanics and be your own 


The simple tightening of the judge of its possibilities. 
screw A. effectually nS 
po pe Reggae Fees gets wnteed Price, including a liberal supply of matrix ma- 
2. D. will automaticaly ae terial 00 
i 7 = . 

oli! gon om suveln abpedt Order from your dealer or inclose check or money 
tion, any discrepancies of mar- order and address: 

gin apposition, that vey occur 

eadily 


caged Uy seebe tae at be- DR. WM. E. HARPER 


ek ee 6541 Yale Ave., Chicago 
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cool first. Dotted arro 
areas which cool later. 


Our Dentures 
Technicall 


ROBERT C. 














Why we 
heat treat 





Solid arrows mark areas which our gold 


ws mark 


appliances 


HE accompanying illustration shows, dia- 

grammatically, what happens when a 
casting is allowed to cool off in the flask. 
The cooling speed of the various parts of 
the casting are indicated by the arrows. 

Such irregular cooling, plus subsequent 
uncontrolled heating and cooling during 
casting or soldering, seriously affects the 
strength and elasticity of the gold. 

How important to the ultimate service- 
ability of the appliance that it be heat 
treated, scientifically, in the Woodbury- 
Jelenko Electric Furnace, to counteract the 
effect of these uncontrolled heatings and 
coolings! 
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BROWN DENTAL LABORATORIES 


“Prosthetic Restorations at Their Best” 


P. O. Box 870 


Davenport, lowa 
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Where Buyers and Sellers Meet 
AR ' ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


$2.50 for forty words or less. Payable in advance. 
Phone DELaware 6425. 











Dental Stenographic Service Tooth Brushes 
Anna E. Credit and Company, 4832 Lincoln Ave. For Better Tooth Brushes, Use 
Telephone Longbeach 6298. Dental stenography. The Chas. M. Banta 
Dictation, your office, by appointment. Meetings Pe m 
and conventions reported. Mimeographing and High Grade English Tooth Brushes 
multigraphing. Real Bristles. Supplied Medium, Hard, and 





——— Extra Hard Bristles. Several types to choose from, 





Casting Metal 





@ FOR A FEW CENTS PER INLAY TO YOU 
@ FOR PATIENTS AT LESS EXPENSE 
DIRECTIONS 


CAST LIKE GOLD 
GLOH 
CASTING METAL 
For inlays and restoration—can be burnished— 


contacts soldered—retains its color when patients 
brush teeth daily—is a metal White Gold Color 





We are featuring a small type brush No. 21. 
ed for use as an inexpensive Metal since the Retails at fifty cents. Our guarantee is our 15 


advance price of Gold. years of dependable service. Distributed by Chas. 
7 ~ E = rn Be apn: Kam M. Banta, 1600 Marshall Field Annex. Special 
Distributor for Chicago and Vicinity prices to Druggists and Dentists. Phone Central 


(CHARLES HOLG, I Dental Supplies 2421. 
Madison St., Chicago, Illinois 














To All Members of The Illinois State Dental Society 





Pee cee te | Important Notice to Members of the 
| a 2 
W ALI N G ER Illinois State Dental Society 
PHOTOGRAPHER 


37 South Wabash Avenue 
Chicago, Illinois Walinger of Chicago 


For One Photo for Yourself and One to be 
Inserted in the Librarian's Files 37 South Wabash Avenue 


THE ILLINOIS 
STATE DENTAL SOCIETY 





Is the official photographer for our society. If 
you have not had your picture taken by him 
for the library files, arrange to do so at your 
earliest convenience. Our files now contain a 
fine collection of photographs; if yours is not 
there you are urged to have a sitting at your 
earliest convenience. No charge will be made 
Component Society for this and you will be given one picture free. 





Name 








Address 
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Lochhead Laboratories, Inc... 


Marshall Field & Co. Annex Bldg. 


Master Dental Laboratory. . 
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; £PROFESSIONAL 


X-RAY 


LABORATORIES 


“Uncertain ways unsafest are, and 
doubt a greater mischief than despair.” 
—Denham. 

















OWNED & OPERATED BY MARGARET S. WITTER 
31 NORTH STATE ST. 
LOOP 10th Floor DEArborn 9198 


NORTH » 4707 BROADWAY 


at Leland LONgbeach 7407 


$ OUTH > 733 WEST 64TH ST. 


at Halsted ENGlewood 8281 
WEST 


1 N. PULASKI AVE. (Crawtord) 
at Madison VANburen 4622 








PROFESSIONAL PROTECTION 
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A DOCTOR SAYS:— 
“Your organ zation, I feel, has 
again lived up to its promises. 
The protection that your Com- 
pany offers to the honest and 
practitioner is a 
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conscientious 


wonderful safeguard against un- 
fair litigation.” 
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the beauty of 


MASTER MADE 


WaltiTe GOL 


RESTORATIONS 


For the enhancement of your patients’ appearance—and their complete comfort— 
MASTER makes all types of white gold cases: Cast Partials, Assembled Restorations, 
Skeleton Cases, Lingual Bars, Vulcanite Partials Reinforced with Wire, and Steele 
Facing Bridges. 





Made with MASTER WHITE GOLD, a lustrous precious metal with high palladium- 
gold content, these cases are inconspicuous, strong, serviceable. They fit the Ist 
time, and are guaranteed to satisfy from every standpoint. Their economy will 
surprise you. 





For full description of these MASTERPIECES or restorative art, and comprehensive 
price list write or phone today. 


THE MASTER DENTAL CO. 


Prosthetic Studios 


162 NORTH STATE ST., CHICAGO, ILL. 
Phone STAte 2706 


















































And Now... 
“BOND ANESTHETIC!” 


Certified Formulas in Sealed Cartridge-Ty pe Tubes 


N 1932 we introduced “Bond Burs” so that we might supply our 

customers a quality line of cavity instruments at prices in keeping 
with reduced dental incomes. 

These fine Burs are now being used in hundreds of dental offices to 
the complete satisfaction of their purchasers. 

“Bond Burs” were shortly followed by “Bond Alloy,” a certified 
product selling at a price considerably lower than competing brands of 
comparable quality. 

We have long recognized the demand for a Quality Anesthetic at a 
Moderate Price, but up until now we were not satisfied to recommend 
any of the low priced anesthetics on the market. 

After a thorough investigation as to uniformity of formulas—quality 
of basic ingredients—methods of compounding and sterile procedure of 
filling—we are co-operating with an experienced manufacturer in mar- 
keting on a large volume basis a high-grade anesthetic that we can 
supply at rock bottom prices. 

This product will be sold under our own label and certified by our 
President. It will bear the trade name of 


“BOND ANESTHETIC” 


It is now available in two popular Standard Strength Solutions, 
contained in standard sized cartridge-type tubes, which will fit all small 
diameter cartridge-type syringes in general use. 

Each tube is completely sealed at each end to insure the solution 
being kept Sterile—Isotonic and Safely Potent. 


SUPPLIED ONLY IN BOXES OF 100 TUBES AT $4.50 


This is by far the lowest price we have ever been able to quote on a 
product of this quality. Only the anticipation of enthusiastic response 
and large sales volume make such a price possible. To insure early de- 
livery phone Central 8090, or place your order with our representative 
on his next call. 


C. L. Frame Dental Supply Company 
10th Floor Field Annex Bldg.—25 E. Washington St. 
Chicago, Illinois 
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